Return of Organization Exempt From Income Tax 

990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

^ Do not enter Social Security numbers on this form as it may be made public. 

Department of the Treasury 

Internal Revenue Service ^ Information about Form 990 and Its instructions Is at www.irs.gov/form990. 


A For the 2017 calendar year, or tax year beginning 0 6/01, 2017, and ending 

C Name of organization 

B Check if applicable: UNIVERSITY OF THE INCARNATE WORD 

_ Z^'ng? Doing Business As _^_ 

Name change Number and street (or P.O. box if maii is not deiivered to street address) 

Initial return 4 301 BROADWAY _|_ 

Terminated City Or town, State Or province, country, and ZIP or foreign postai code 
Amended SAN ANTONIO, TX 78209-6318 

_ return 

Application F Name and address of principai officer: EVANS, DR. THOMAS M. 

I_I pending ' 

SAME AS C ABOVE 


B Check if applicable: 


0MB No. 1545-0047 


Open to Public 
Inspection 


Name change 
Initial return 

Terminated 

Amended 

return 

Application 

pending 


) (insert no.) 


4947(a)(1) or 


_ 05/31,20 18 _ 

D Employer identification number 

74-1109661 

E Telephone number 

(210) 829-6037 _ 

G Gross receipts $ 271,548,066. 

H(a) Is this a group return for Yes X No 

subordinates? - - 

H(b) Are all subordinates included? |_ _ I Yes I _ I No 

If "No," attach a list, (see instructions) 


other ► 


_ I H(c) Group exemption number ► 0- 

L Year of formation: 1881|m State of legal domicile: 


I Tax-exempt status: |X| 5 oi(c)( 3 ) | | 501(c) ( (insert no.) | | 4947(a)(1) or | | 527 it "No," attach a list, (see instructions) 

J Website: ► WWW.UIW.EDU H(c) Group exemption number ► 0 92 8 

K Form of organization: | X I Corporation | | Trust | | Association | | Other ► | L Year of formation: 1881|m State of legal domicile: T> 


Summary 

1 Briefly describe the organization's mission or most significant activities: 

0) FAITH IN JESUS CHRIST, THE INCARNATE WORD OF GOD. IT PROMOTES LIFE 

I LONG LEARNING AND FOSTERS THE DEVELOPMENT OF THE WHOLE PERSON. 

I 2 Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets. 

O 3 Number of voting members of the governing body (Part VI, line la). _3_ 31 

4 Number of independent voting members of the governing body (Part VI, line 1b). _4_ 2 4 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). _5_ 3,14 5 

'.g 6 Total number of volunteers (estimate if necessary). _6_ 930 

7a Total unrelated business revenue from Part VIII, column (C), line 12. 7a _ -25, 28. 

_ b Net unrelated business taxable income from Form 990-T, line 34. 7b _ -2 4,4 3 ( 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h).. . 8,182,55 9. _ 12,818, 21^ 

I 9 Program service revenue (Part VIII, line 2g). COPY FOR 224,115, 642 . _ 223, 299, 24(: 

S 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). PUBLIC INSPECTION _ 5, 682,70 9. _ 6, 085, 63 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie). 5,748,304. _ 3,066, 30:: 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 243,729,214. _ 245, 269, 40; 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. 73, 175,520. _ 70,006, 69^ 

14 Benefits paid to or for members (Part IX, column (A), line 4)..0^^_I 

m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 102,123, 815. _ 103, 946, 16( 

c 16a Professional fundraising fees (Part IX, column (A), line 11e) ..._' 

g- b Total fundraising expenses (Part IX, column (D), line 25) ►___ 


8,182,559. 
224,115,642.' 
5,682,709.' 
5,748,304.■ 
243, 729, 214. ' 
73,175,520.' 

oT' 

102,123, 815. ' 

oT' 


31. 
2a7 
3,145. 
930 . 

-25, 281 - 
-24,416- 
Current Year 

12,818,212 . 
223,299,249. 
6, 085, 637 . 
3,066,305. 
245,269,403. 
70,006,695. 

0 

103,946,166. 

0 


1, 689, 690 . 


Other expenses (Part IX, column (A), lines 1 la-1 Id, 11f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12. 


20 

21 

zl 22 


Total assets (Part X, line 16) 

Total liabilities (Part X, line 26). 

Net assets or fund balances. Subtract line 21 from line 20. 


Signature Block 


68,724,030 . 
244,023,365. 
_ -294,151. 

Beginning of Current Year 

456,403,311. 
191,103, 594 . 
265, 299, 717 . 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


68,153,276. 
242,106, 137 . 
3,163,266. 

End of Year 

457,706, 922 . 
151,511, 600 . 
306, 195,322 . 


knowledge and belief, it is 


Signature of officer 


Type or print name and title 


Print/Type preparer's name 

Preparer's signature 

Date 

Check 1 1 if 

PTIN 

MELVA SCOTT 



self-employed 

P01207335 


Paid 

Preparer 
Use Only 


May the IRS discuss this return with the preparer shown above? (see instructions) 


For Paperwork Reduction Act Notice, see the separate Instructions. 


Firm’s name ► 

ERNST & 

YOUNG 

u.s 

LLP 

Firm's EIN ► 

34-6565596 

Firm's address ► 

425 HOUSTON 

STREET, 

SUITE 

600, EORT WORTH, TX 76102 

Phone no. 

817-335-1900 


^ Yes No 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Form 990 (2017) 


Part III 


Page 2 


Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part I 


1 Briefly describe the organization's mission: 

ATTACHMENT 1 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?. Yes No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?.□ Yes S No 

If "Yes," describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 87,396,410. including grants of $ ) (Revenue $ 207,228,979. ) 

HIGHER EDUCATION: INSTRUCTION: SERVICES UNDERGRADUATE AND GRADUATE 
STUDENTS IN SAN ANTONIO AND SOUTH TEXAS AND RELATED ACADEMIC 
SUPPORT, RESEARCH AND PUBLIC SERVICE. 


4b (Code: ) (Expenses $ 70,006,695. including grants of $ 70,006,695. ) (Revenue $ ) 

HIGHER EDUCATION: SCHOLARSHIPS AND FELLOWSHIPS: FINANCIAL AID FOR 
STUDENTS. 


4c (Code: ) (Expenses $ 20,873,927. including grants of $ ) (Revenue $ 6,223,209. ) 

HIGHER EDUCATION: STUDENT SERVICES: ENROLLMENT SERVICES, 

REGISTRAR, ATHLETICS, HEALTH SERVICES AND COUNSELING. 


4d Other program services (Describe in Schedule O.) ATTACHMENT 2 

(Expenses! 10,515,902. including grants of $ ) (Revenue $ 12,941,473. ) 

4e Total program service expenses ► 188, 792, 934. 

JSA 

7E1020 1.000 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 3 


Checklist of Required Schedules 




Yes 

No 

1 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 

1 

X 


2 

Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)?. 

2 

X 


3 

Did the organization engage in direct or indirect poiiticai campaign activities on behaif of or in opposition to 
candidates for pubiic office? If "Yes,"complete Schedule C, Part 1 . 

3 


X 

4 

Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501 (h) 
eiection in effect during the tax year? If "Yes,"complete Schedule C, Part II . 

4 

X 


5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or simiiar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Partin . 

5 


X 

6 

Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part 1 . 

6 


X 

7 

Did the organization receive or hoid a conservation easement, inciuding easements to preserve open space, 
the environment, historic iand areas, or historic structures? If "Yes,"complete Schedule D, Part II . 

7 


X 

8 

Did the organization maintain coiiections of works of art, historicai treasures, or other simiiar assets? If "Yes," 
complete Schedule D, Part III . 

8 

X 


9 

Did the organization report an amount in Part X, iine 21, for escrow or custodiai account iiabiiity, serve as a 
custodian for amounts not iisted in Part X; or provide credit counseiing, debt management, credit repair, or 
debt negotiation services? If "Yes,"complete Schedule D, Part IV . 

9 


X 

10 

Did the organization, directiy or through a reiated organization, hoid assets in temporariiy restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V. . 

10 

X 


11 

If the organization’s answer to any of the foiiowing questions is "Yes," then compiete Scheduie D, Parts VI, 

VII, VIII, IX, or X as applicable. 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI . 

11a 

X 


b 

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII . 

11b 

X 


c 

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIII . 

11c 


X 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes."complete Schedule D. Part IX . 

lid 


X 

e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X . 

lie 

X 


f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX . 

Ilf 

X 


12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII . 

12a 


X 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

12b 

X 


13 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 

13 

X 


14a 

Did the organization maintain an office, employees, or agents outside of the United States?. 

14a 

X 


b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts 1 and IV . 

14b 

X 


15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes,"complete Schedule F, Parts II and IV . 

15 


X 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV . 

16 


X 

17 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and Me? If "Yes,"complete Schedule G, Part l{see instructions). 

17 


X 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes,"complete Schedule G, Part II . 

18 

X 


19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III . 

19 


X 
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Page 4 


Checklist of Required Schedules (continued) 



Yes 

No 

20a 


X 

20b 



21 


X 

22 

X 


23 

X 


24a 

X 


24b 


X 

24c 


X 

24d 


X 

25a 


X 

25b 


X 

26 


X 

27 


X 




28a 

X 


28b 


X 

28c 

X 


29 

X 


30 

X 


31 


X 

32 


X 

33 


X 

34 

X 


35a 

X 


35b 

X 


36 


X 

37 


X 

38 

X 



20a 

b 

21 

22 

23 


24a 


b 

c 

d 

25a 


26 


27 


28 


29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 


38 


Did the organization operate one or more hospitai faciiities? If "Yes,"complete Schedule H . 

If "Yes” to iine 20a, did the organization attach a copy of its audited financiai statements to this return?. 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and II . 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts land III . 

Did the organization answer ’’Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes,"complete Schedule J . 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

Did the organization act as an "on behalf of" issuer for bonds outstanding at anytime during the year?. 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes,"complete Schedule L, Part I . 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes ," complete Schedule L, Part I . 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If "Yes,"complete Schedule L, Part II . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes,"complete Schedule L, Part III . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

A current or former officer, director, trustee, or key employee? If "Yes ," complete Schedule L, Part IV . 

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. . 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV . 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701 -3? If "Yes,"complete Schedule R, Part I . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . 

Did the organization have a controlled entity within the meaning of section 512(b)(13)?. 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2 . 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes,"complete Schedule R, Part V, line 2 . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes ," complete Schedule R, 

Part VI . 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O. _ 
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UNIVERSITY OF THE INCARNATE WORD 74-1109661 


Form 990 (2017)_Page 5 


mim Statements Reaardina Other IRS Filinas and Tax Compliance 


P.hfink if .9nhfirliilfi D nnntainc: fi rficrnnnQfi nr nntn tn Finv linn in thin Part V . . . 


. X 




Yes 

No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable. 

1a 

308 




lb 

0. 

c Did the oroanlzatlon comolv with backuo withholdina rules for reoortable oavments 

to vendors and 

reoortable aamlna (oambllna’) wlnnlnos to orlze winners?. 

1c 

X 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return. . 
b If at least one Is reported on line 2a, did the oroanlzatlon file all required federal emolov 

2a 

3,145 




ment tax returns? 

2b 

X 


Note. If the sum of lines 1 a and 2a Is greater than 250, you may be required to e-file (see Instruction: 
3a Did the organization have unrelated business gross Income of $1,000 or more during the year?. . . 

;). 





3a 

X 


b If "Yes,” has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 
4a At any time during the calendar year, did the organization have an Interest In, or a signature or oti 
over, a financial account In a foreign country (such as a bank account, securities account, or ot 
account)?. 


3b 

X 


her authority 
her financial 

4a 


X 

b If "Yes.” enter the name of the foreign country: ► 




See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ye 
b Did any taxable oartv notify the organization that It was or Is a oartv to a orohlblted tax st 

!ar?. 

5a 


X 

nelter transaction? 

5b 


X 

c If ’’Yes” to line 5a or 5b, did the organization file Form 8886-T?. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions?.. 

5c 



6a 


X 

b If ’’Yes,” did the organization Include with every solicitation an express statement that such contributions or 
gifts were not tax deductible?.. 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor?. 




7a 

X 


b If "Yes,” did the organization notify the donor of the value of the goods or services provided?. 

7b 

X 


c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
roniiirod to flip Form BPS??. 

7c 

X 


d If "Yes.” indicate the number of Forms 8282 filed during the vear. 

7d 





e Did the organization receive any funds, directly or indirectly, to oav oremiums on a oersonal benefit contract? 

7e 


X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contt 
a If the organization received a contribution of gualified intellectual orooertv, did the organization file Form 889 

act?. 

7f 


X 

9 as required? 

7q 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year?. 

7h 






8 



9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?.. 




9a 



b Did the soonsorino organization make a distribution to a donor, donor advisor, or related oerson?. 

9b 



10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). 

10a 





10b 


11a 


11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lie 
b If "Yes.” enter the amount of tax-exemot interest received or accrued during the vear. 

!U of Form 1041 ? 

12a 



12b 





13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue oualified health olans in more than one state?. 

13a 



Note. See the instructions for additional information the organization must report on Schedule i 
b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans. 

c Enter the amount of reserves on hand. 

0. 

13b 





13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

14a 


X 

b If ’’Yes,” has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Part VI 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI. X 


Section A. Governing Body and Management 




Yes 

No 

la Enter the number of voting members of the governing body at the end of the tax year. 

la 31 




If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of votinn members included in line la. above, who are indenendent. 

1b 24 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee?. 

2 


X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
suoervision of officers, directors, or trustees, or kev emolovees to a manaoement comoanv or other oerson? . . 

3 


X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was til 

5 Did the organization become aware during the year of a significant diversion of the organization's ; 

6 Did the nrnanizatinn have members nr stnnkhniders?. 

led?.. 

4 


X 

assets?. . . . 

5 


X 


6 

X 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body?. 

7a 

X 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body?. 

7b 

X 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. 

8a 

X 


b Each committee with authority to act on behalf of the governing body?. 

8b 

X 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . 

9 


X 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 





Yes 

No 

10a 

Did the organization have local chapters, branches, or affiliates?. 

10a 


X 

b 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 
Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 

10b 



11a 

11a 

X 


b 




12a 

12a 

X 


b 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts?. 

12b 

X 


c 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
rifif^nrihfi in f^rhnrinln O hnw thi<=: wn<=: rinnn . 

12c 

X 


13 

Did the organization have a written whistleblower policy?. 

13 


X 

14 

Did the organization have a written document retention and destruction policy?. 

14 

X 


15 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
The organization's CEO, Executive Director, or top management official. 




a 

15a 

X 


b 

Othfir nffinfirs nr kny fimplnypps nf thn nrgpnizntinn. 

15b 

X 


16a 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year?. 




16a 


X 

b 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 





organization's exempt status with respect to such arrangements?. 

16b 




Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed ►_ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

I I Own website Another's website Upon request Other (explain in Schedule O) 


19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records:^ 

EDITH T. COGDELL-UIW 4301 BROADWAY SAN ANTONIO, TX 78209 ZlO-829-6037 
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Form 990 (2017) 


Part VII 


UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 7 


Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Empioyees, and 
Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII. I I 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$1 00,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 


I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list any 
hours for 

related 
organizations 
below dotted 
line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 

other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(l)EVANS, DR. THOMAS M. 

37.65 

X 


X 




288,507 . 

0. 

25,930. 

TRUS/PRESIDENT/CEO FR 8/2017 

2.35 

(2)D0YLE, dr. DENISE J. 

37.40 

X 


X 




197,623. 

0. 

13,131 . 

DIR/CHAIR/ACTING PRES/CEO 

2.60 

(3)AMAT0, CHARLES 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE UNTIL 12/2017 

0. 

(4)BECKENDORF, J. SCOTT 

1.00 

X 


X 




0 . 

0. 

0. 

TRUSTEE AND TREASURER 

0. 

{5)BELZ, MICHAEL 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE 

0. 

{6)BENS0N, GAYLE 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE UNTIL 12/2017 

0. 

(7) CHAVEZ, AARON 

1.00 

X 






0 . 

0. 

0. 

SGA PRESIDENT/EX OFFICIO 

0. 

{8)CHEEVER GOUDGE, SUZANNE 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE 

0. 

{9)CLARKE, SR. BRIGID MARIE 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE 

0. 

(lO)CURIEL, SR. MARTHA ESTELA PERE 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE 

0. 

(ll)DULLE, CATHERINE 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE 

0. 

(12)Edwards, veronica 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE 

0. 

(13)FEIK, JR. , JOHN W. 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE 

0. 

(14)GOLD-WILLIAMS, PAULA 

1.00 

X 






0 . 

0. 

0. 

TRUSTEE 

0. 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Form 990 (2017) 


Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 


(B) 

Average 
hours per 
week {list any 
hours for 
related 
organizations 


( 15) HENRY, GARY 1.5 

fRUS TEE/ VIC~E~ "cHAIR” TTl" Tc/ToTt" ^.~5 

( 16) HENRY, SR. MARY C. TTO 

( 17) HERRON, WINELL TTO 

( 18) HINOJOSA, RICARDO TTo 

( 191 JOERIS, GARY TTo 

( 20) KUDLA, NANCY TTO 

( 2 TI LEGS, EDWARD TTO 

TRUSTEE r.~d 

( 22 I LEWIS, III, JACK TTS 

fRUSTEE "and” d/icir"cliAIRMAN ^.~5 

( 23l LUTZ, III, CHARLES D. ITO 

fRUSTEE "and” dlHAIRMAN ^.~5 

( 24) MARTINEZ, SR. MARICELA AGUILAR TTO 

( 25) MAYA, SR. TERESA YOLANDA TTS 

TRUSTEE ~s~Ed:liEl: arT^^ ~6f~tTc fd ^.~5 

1 b Sub-total. 

c Total from continuation sheets to Part Vii, Section A 
d Totai (add iines 1b and 1c). 


(C) 

Position 

(do not check more than one 
box, uniess person is both an 
officer and a director/trustee) 

Individual trustee 
or director 

Institutional trustee 

o 

o' 

<T> 

Key employee 

Highest compensated 
employee 

Former 

X 


X 




X 






X 






X 






X 






X 






X 






X 


X 




X 


X 




X 






X 


X 





(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

0 . 

486,130. 

0 . 

6,181,659. 

0 . 

6,667,789. 

0 . 


(F) 

Estimated 
amount of 
other 

compensation 
from fhe 
organizafion 
and reiafed 
organizations 


0 . 

39,061. 
2,987,063. 
3,026,124. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 190 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes,"complete Schedule J for such Individual . 3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such 
individual . 4 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If ‘Yes,"complete Schedule J for such person . | 5 

Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 



Yes 

No 




3 

X 





4 

X 





5 


X 


Name and business address 


(B) 

Description of services 


(C) 

Compensation 


ATTACHMENT 3 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 36 


JSA 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Form 990 (2017) 


Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 


(B) 

Average 
hours per 
week {list any 
hours for 
related 
organizations 


40.00 


(C) 

Position 

(do not check more than one 
box, uniess person is both an 
officer and a director/trustee) 

Individual trustee 
or director 

Institutional trustee 

o 

o' 

<T> 

Key employee 

Flighest compensated 
employee 

Former 

X 






X 






X 






X 






X 






X 






X 






X 






X 






X 






X 







(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and reiated 
organizations 


( 26) MCDONALD, SR. ROSE ANN 1.00 

TRUSTEE 1jlfTTL~l'27~2~0T7 O”.” X 0 . 0 . 

( 27) MILLER, JOHN K. 1.00 

TRUSTEE b~.~ X 0 . 0 . 

( 28) PAPE, SUSAN 1.00 

TRUSTEE 0”.~ X 0 . 0 . 

( 29) PEVETO, JOHN 1.00 

TRUSTEE b~.~ X 0 . 0 . 

( 30) ROSENTHAL, BOBBY 1.00 

TRUSTEE 0~ X 0 . 0. 

( STI SCHLOSBERG, III, RICHARD T. 1.00 

TRUSTEE b~.~ X 0 . 0 . 

( 32l SILLER, DR. TINA 40.00 

UfW ~ALUMNf ~ASSC PREsT"3x" "of" 7fcO O”.” X 7 8,412. 0 . 

( 33l STANKUS, DR. JOHN 40.00 

fRUS7FAOTirT7~7ENA7777^^ b7~ X 81,302. 0. 

( 34l STANLEY, SR. TERESA 1.00 

TRUSTEE b7~ X 0 . 0 . 

( Tsl SNYDER, SR. MARGARET 1.00 

TRUSTEE ~F~ROm' 77'2~0T8 b7~ X 0 . 0 . 

( 36l TARANGO, SR. YOLANDA 1.00 

TRUSTEE 0~ X 0. 0 . 

1 b Sub-total. ►_ 

c Total from continuation sheets to Part Vii, Section A. ►_ 

d Totai (add iines 1b and 1c). ► | __ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ► 190 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes,"complete Schedule J for such Individual . 3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such 
individual . 4 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If ‘Yes,"complete Schedule J for such person . | 5 

Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 


0 . 

0 . 

0. 

0 . 

0 . 

0. 

0 . 

0 . 

0. 

0 . 

0 . 

0. 

0 . 

0 . 

0. 

0 . 

0 . 

0. 

78,412. 

0 . 

9,100 . 

81,302. 

0 . 

17,456. 

0 . 

0 . 

0. 

0 . 

0 . 

0. 

0 . 

0 . 

0. 



Yes 

No 




3 

X 





4 

X 





5 


X 


Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 


JSA 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Form 990 (2017) 


(A) 

Name and title 


(B) 

Average 
hours per 
week {list any 
hours for 
related 
organizations 


(C) 

Position 

(do not check more than one 
box, uniess person is both an 
officer and a director/trustee) 

Individual trustee 
or director 

Institutional trustee 

o 

o' 

<T> 

Key employee 

Flighest compensated 
employee 

Former 




X 






X 






X 






X 






X 






X 






X 







X 






X 






X 






X 



(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 


(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and reiated 
organizations 


( 37) ENDSLEY, DOUGLAS B. 33.50 

^VP "tor ~B U3~fNE~S~S~ and" >~fNANC'^ 6~ ~5~0~ X 357,404. 0. 

( 38l SURENOVICH, DR. DAVID 39.75 

^VP "CAM^J3~ ~L~IFE~ fXc~.~ ^GM'f ^.~2~5~ X 265,078. 0. 

( 39) PORTER, DR. CYNDI 40.00 

^VP "tor "TORb"L"LMEN'T^^ "s'eRV i"c"e"s O"." X 256,330. 0. 

( 40l LIGHT, DR. KATHLEEN 40.00 

PROVOST b".~ X 253,513. 0. 

( 41) ESCAMILLA, CYNTHIA 40.00 

^VP "lE (SAL "af"i"/"general" "c"/)!™3"to "o"." X 234,236. 0. 

( 42) BAZLEY, LISA M. 40.00 

^VP "fNTORMAl" eon" Re"s'oURC"e"s "o"." X 221,276. 0. 

( 43) FRAGOSO, MARCOS 29.90 

^VP "fNfERNAT"lON^^^ 'ro"."rO~ X 198,010. 0. 

( 44) PHILLIPS-MADSON, DR. ROBYN L. 39.75 

DTON "sc tool" "of" MEb"l"c"fNE ^."2"5~ X 340,425. 0. 

( 45l JEDYNAK-BELL, DR. CORINNE E. 39.90 

^AS S (SiC "d’ton" "and" MEd" irfRTO"!^ X 252,953. 0. 

( 46) MOHR, DR. THOMAS J. 30.00 

^ASS(SiC "dTOn""f'or" CTIADUATe""mto""eD 'ro"."o"0~ X 253,655. 0. 

( 47) WINGERT, dr. TIMOTHY 40.00 

DTON "sc tool" "of" "OPTOMEmvT "o"." X 243,815. 0. 

1 b Sub-total. ►_ 

c Total from continuation sheets to Part VII, Section A. ►_ 

d Total (add lines 1b and 1c). ► | __ 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization ► 190 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes,"complete Schedule J for such Individual . 3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such 
individual . 4 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If ‘Yes,"complete Schedule J for such person . | 5 

Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 



Yes 

No 




3 

X 





4 

X 





5 


X 


Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 


JSA 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Form 990 (2017) 


Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 


(B) 

Average 
hours per 
week {list any 
hours for 
related 
organizations 


( 48) ZIMMERMAN, DR. THOMAS GLENN 40.00 

^Ass do "dean" "odd n~ical" lAdRs" bd 

( 49) AGNESE, JR., DR. LOUIS OT 

F MR ~T Rusddddddd'sddd'Nd ddERddus bd 


(C) 

Position 

(do not check more than one 
box, uniess person is both an 
officer and a director/trustee) 

Individual trustee 
or director 

Institutional trustee 

o 

o' 

<T> 

Key employee 

Highest compensated 
employee 

Former 





X 







X 
























































1 b Sub-total. 

c Total from continuation sheets to Part Vii, Section A 
d Totai (add iines 1b and 1c). 


(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 

238, 667 . 

0 . 

2,906,583. 

0 . 


























(F) 

Estimated 
amount of 
other 

compensation 
from fhe 
organizafion 
and reiafed 
organizafions 


0. 31,291, 


0. 2,580,012. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ► 190 


3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 

employee on line la? If "Yes,"complete Schedule J for such Individual . 3 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such 
individual . 4 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If ‘Yes,"complete Schedule J for such person . | 5 

Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 



Yes 

No 




3 

X 





4 

X 





5 


X 


Name and business address 


(B) 

Description of services 


(C) 

Compensation 


Total number of independent contractors (including but not limited to those listed above) who received 
more than $1 00,000 in compensation from the organization ► 


JSA 
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Form 990 (2017) 


UNIVERSITY OF THE INCARNATE WORD 


74-1109661 PagelO 


Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX. | | 


Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, iine 21 .... 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

4 Benefits oaid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees. 

6 Compensation not inciuded above, to disquaiified 
persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

0. 




70,006,695. 

70,006,695. 



0. 




0. 




3, 314, 694 . 

44,852. 

3,001,713. 

268,129. 

0. 




82,262,513. 

67,303,513. 

14,085,595. 

873,405. 

8 Pension plan accruals and contributions (include 
section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits. 

10 Payroll taxes. 

11 Fees for services (non-employees): 
a Management 

5,031,056. 

3, 949, 078 . 

1,020,915. 

61,063. 

6, 707,807. 

4,186, 554 . 

2,444,876. 

76,377. 

6,630,096. 

5,435, 162 . 

1,131,279. 

63,655. 

42,374. 


42,374. 


b Legal. 

83,212. 


83,212. 


c Accounting 

647,671. 


647,671. 


d Lobbying 

60,240. 


60,240. 


e Professional fundraising services. See Part IV, line 17. 

f Investment manaaement fees 

0. 




0. 




9 Other, {if line 11g amount exceeds 10% of line 25, column 

8,224,678. 

2,986,916. 

5,163,453. 

74,309. 

12 Advertising and promotion 

2,595,399. 

994, 697 . 

1,600,702. 


13 Office expenses. 

14 Information technology. 

15 Royalties. 

16 Occupancy. 

18,265,305 . 

11,401,712. 

6,805,054 . 

58,539. 

7,014,016. 

2,864,845 . 

4,140,355. 

8,816. 

0. 




6,917,550. 

2,149,937 . 

4,767,613. 


17 Travel. 

4,290,088. 

3,525,542 . 

747,043. 

17,503. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest. 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization .... 

23 Insurance. 

0. 




484,754 . 

384,032 . 

93,382 . 

7,340. 

3,191,146. 

2,393,407 . 

797,739. 


0. 




8,599,353. 

6,449,515 . 

2,149,838 . 


1,192,790. 

340,401 . 

852,389. 


24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

aENTERTAINMENT 





1,275,952 . 

913,240. 

346,560. 

16,152 . 

hBAD DEBT 

1,272,763 . 

-31,340. 

1,304,103. 


^EAP COURSE MATERIAL 

1,059,887 . 

1,058,936. 

951 . 


hRoom and board 

754,258. 

754,258 . 



e All other expenses 

2,181,840. 

1, 680, 982 . 

336,456. 

164,402 . 

25 Total functional expenses. Add lines 1 through 24e 

242,106,137 . 

188,792, 934 . 

51,623,513. 

1,689,690. 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ^ f | if 
following SOP 98-2 (ASC 958-720). 

0. 
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Form 990 (2017) 


PartX 


Page 1 1 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X.O 



(A) 

Beginning of year 


(B) 

End of year 

1 Cash - non-interest-bearinq 

9,384,191. 

1 

-6,655,403. 

2 Savings and temporary cash investments 

35, 363,477 . 

2 

37, 670, 010 . 

3 Pledges and grants receivable, net 

1,768,613. 

3 

2,508,390. 

4 Accounts receivable, net 

12, 966, 367 . 

4 

12,610,336. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L 

0. 

5 

0. 

6 Loans and other receivables from other disqualified persons (as 
4958(f)(1)), persons described in section 4958(c)(3)(B), and c 
and sponsoring organizations of section 501(c)(9) voluntary ( 
organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

; defined under section 
iontributing empioyers 
smpioyees' beneficiary 

0. 

6 

0. 


5,033,077. 

7 

5,584,967. 

8 Inventories for sale or use 

200, 032 . 

8 

281,798. 

9 Prepaid expenses and deferred charges. 

2,635,238. 

9 

3,092,864. 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 
b Less: accumulated depreciation. 

10a 

368,507,181. 




10b 

79,465,785. 

285,715,765. 

10c 

289,041,396. 

11 Investments - publicly traded securities 

ATCH 4 

80,816,186. 

11 

89,727,674. 

12 Investments - other securities. See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets 


22,136,422. 

12 

23,516,175. 


0. 

13 

0. 


0. 

14 

0. 

15 Other assets. See Part IV, line 11 

383,943. 

15 

328,715. 

16 Total assets. Add lines 1 through 15 (must equal line 34). 

456,403,311. 

16 

457,706,922. 

17 Accounts payable and accrued expenses. 

19,745,402. 

17 

14,867,688 . 

18 Grants payable. 

2,549,181. 

18 

2,435,168. 

19 Deferred revenue. 

10,920,289. 

19 

15,666,469. 

20 Tax-exempt bond liabilities. 

96,886,876. 

20 

90,580,857 . 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

0. 

21 

0. 

22 Loans and other payables to current and fo 
trustees, key employees, highest compen: 
disqualified persons. Complete Part II of Schedule 

23 Secured mortgages and notes payable to unrelate 

rmer officers, directors, 
sated employees, and 

L 

0. 

22 

0. 

id third parties 

0. 

23 

0. 

24 Unsecured notes and loans payable to unrelated third p 

25 Other liabilities (including federal income tax, payab 

parties, and other liabilities not included on lines 17-2' 
of Schedule D. 

arties 

46,298,715. 

24 

15,471,284. 

les to related third 
4). Complete Part X 

14,703,131. 

25 

12,490,134. 

26 Total liabilities. Add lines 17 through 25. 

191,103,594 . 

26 

151,511,600 . 

Organizations that follow SPAS 117 (ASC 958), check here ^ ^ and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

226,104,991 . 

27 

261,336,063. 

28 Temporarily restricted net assets 

21,799,030 . 

28 

24,831,346. 

29 Permanently restricted net assets. 

Organizations that do not follow SPAS 117 (ASC 958), check here ► I I and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

17,395,696. 

29 

20,027,913. 


30 


31 Paid-in or capital surplus, or land, building, or equipmer 

32 Retained earnings, endowment, accumulated income, < 

it fund 


31 


sr other funds 


32 


33 Total net assets or fund balances 

265,299,717 . 

33 

306,195,322 . 

34 Total liabilities and net assets/fund balances. 

456,403,311 . 

34 

457,706,922 . 
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74-1109661 


Form 990 (2017) 


Part XI 


Page 1 2 


Reconciliation of Net Assets 




Check if Schedule 0 contains a response or note to any line in this Part XI . 


X 

1 

Total revenue (must equal Part VIII, column (A), line 12). 

1 

245,269,403. 

2 

Total expenses (must equal Part IX, column (A), line 25). 

2 

242,106,137. 

3 

Revenue less expenses. Subtract line 2 from line 1. 

3 

3,163,266. 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 

4 

265,299,717. 

5 

Net unrealized gains (losses) on investments. 

5 

5,362,005. 

6 

Donated services and use of facilities. 

6 

0. 

7 

Investment expenses. 

7 

0. 

8 

Prior period adjustments. 

8 

0. 

9 

Other changes in net assets or fund balances (explain in Schedule 0). 

9 

32,370,334 . 

10 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)). 

10 

306,195,322 . 


Financial Statements and Reporting 




Check if Schedule O contains a response or note to any line in this Part XII.■ ■ ■ . I I 


1 Accounting method used to prepare the Form 990: Cash Accrual Other_ 

If the organization changed its method of accounting from a prior year or checked "Other,” explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. 

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both: 

I I Separate basis EZI Consolidated basis EZI Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

I I Separate basis [A] Consolidated basis EZI Both consolidated and separate basis 



Yes 

No 




2a 


X 




2b 

X 



c 


3a 

b 


If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133?. 

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 



3a X 


3b X 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

^ Go to www.irs.gov/Form990 ior instructions and the iatest information. 


0MB No. 1545-0047 



Open to Pubiic 
Inspection 


Name of the organization 

UNIVERSITY OF THE INCARNATE WORD 


Employer identification number 

74-1109661 


rSill Reason for Public Charity Status (All organizations must complete this part.) See instructions. _ 

The organization is not a private foundation because it is: (For iines 1 through 12, check oniy one box.) 

1 _ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 ^ A schooi described in section 170{b){1){A){ii). (Attach Scheduie E (Form 990 or 990-EZ).) 

3 _ A hospitai or a cooperative hospitai service organization described in section 170(b)(1)(A)(iii). 

4 _ A medicai research organization operated in conjunction with a hospitai described in section 170(b)(1)(A)(iii). Enter the 

hospitai's name, city, and state: _ 

5 1^^ An organization operated for the benefit of a coiiege or university owned or operated by a governmentai unit described in 

section 170(b)(1)(A)(iv). (Compiete Part II.) 

6 _ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 _ An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 _ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 _ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 1^^ An organization that normally receives: (1) more than 33i/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33i/3%of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

11 _ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 _ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a EZI Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 
b EZI Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c EZI Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d EZI Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e EZI Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization, 
f Enter the number of supported organizations. 


g Provide the following information about the supported organizationjs). 
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Schedule A (Form 990 or990-EZ) 2017 


Part II 


Page 2 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under 
Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants."). 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 







2 Tax revenues levied for the 

organization's benefit and either paid 
to or expended on its behalf. 







3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge. 







4 Total. Add lines 1 through 3. 







5 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). 

6 Public support. Subtract line 5 from line 4 














Section B. Total Support 


(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 
































Calendar year (or fiscal year beginning in) ^ 

7 Amounts from line 4. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from 


similar sources 


10 

11 

12 

13 


Net income from unrelated business 
activities, whether or not the business 
is regularly carried on. 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.). 

Total support. Add lines 7 through 10 . . 

Gross receipts from related activities, etc. (see instructions) 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) _ 

organization, check this box and stop here.► _ 


12 


Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). 

14 

% 

15 Public support percentage from 2016 Schedule A, Part II, line 14. 

15 

% 


16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33i/3 %or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. ► □ 

b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33i/3%or more, check 

this box and stop here. The organization qualifies as a publicly supported organization. .► □ 

17a 10%-facts-and-clrcumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported 

organization. .► □ 

b 10%-facts-and-clrcumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly 

supported organization. .► □ 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions. .► □ 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 Page 3 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization falls to qualify under the tests listed below, please complete Part ll.) 


Section A. Public Support _______ 

Calendar year (or fiscal year beginning in) ► (a) 2013 _ (b) 2014 _ (c) 2015 _ (d) 2016 _ (e) 2017 _ (f) Total 

1 Gifts, grants, contributions, and membership fees 

received. (Do not inciude any "unusuai grants.")_ 

2 Gross receipts from admissions, merchandise 

soid or services performed, or faciiities 
furnished in any activify that is reiated to the 
organization's tax-exempt purpose. 

3 Gross receipts from activities that are not an 

unreiated trade or business under section 513 ._ 

4 Tax revenues levied for the 
organization’s benefit and either paid to 

or expended on its behalf.. 

5 The value of services or facilities 
furnished by a governmental unit to the 

organization without charge.. 

6 Total. Add lines 1 through 5.. 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons .... _ 

b Amounts included on lines 2 and 3 
received from ofher than disqualified 
persons fhat exceed fhe greafer of $5,000 

or 1% of fhe amounf on line 13 for the year_ 

c Add lines 7a and 7b.. 

8 Public support. (Subtract line 7c from 
line 6.). 


Section B. Total Support _______ 

Calendar year (or fiscal year beginning in) ► (a) 2013 _ (b) 2014 _ (c) 2015 _ (d) 2016 _ (e) 2017 _ (f) Total 

9 Amounts from line 6.. 

10a Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties, and income from similar 

sources.. 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 

acquired after June 30, 1975 .. 

c Add lines 10a and 10b.. 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is regularly 

carried on.. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.)___ 

13 Total support. (Add lines 9, 10c, 11, 

and 12.)...... 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ^_ 

organization, check this box and stop here.► I I 


Section C. Computation of Public Support Percentage _^_ 

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). 15 % 

16 Public support percentage from 2016 Schedule A, Part III, line 15. 16 % 


Section D. Computation of Investment Income Percentage 


17 

Investment income percentaoe for 2017 (line 10c, column (f) divided bv line 13, column (f)). 

. 17 

% 

18 

Investment income percentaoe from 2016 Schedule A, Part III, line 17. 

. 18 

% 


19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ► □ 

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► _ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 
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Schedule A (Form 990 or990-EZ) 2017 


Part IV 


Supporting Organizations 

(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part 1, complete 
_ Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) _ 

Section A. Aii Supporting Organizations 


1 


2 


3a 

b 


c 

4a 

b 


c 


5a 


b 

c 


6 


7 


8 

9a 


b 

c 

10a 


b 


Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes ," explain in Part VI what controls the organization put in place to ensure such use. 

Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes ," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and BIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

Substitutions oniy. Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization’s supported organizations? If "Yes,"provide detail in Part VI. 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes ," complete Part I of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes,"provide detail in Part VI. 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes,"provide detail in Part VI. 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes,"provide detail in Part VI. 

Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes,"answer 10b below. 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.) _ 



Yes 

No 




1 






2 






3a 






3b 






3c 






4a 






4b 






4c 






5a 






5b 



5c 






6 






7 






8 






9a 






9b 






9c 






10a 






10b 
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Schedule A (Form 990 or990-EZ) 2017 


1 Part IV 

Supporting Organizations (continued) 



Yes 

No 

11 Has the organization accepted a gift or contribution from any of the foiiowing persons? 

a A person who directiy or indirectiy controis, either aione or together with persons described in (b) and (c) 
beiow, the governing body of a supported organization? 
b A famiiy member of a person described in (a) above? 

c A 35% controiied entity of a person described in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI. 

11a 



11b 



11c 




Section B. Type I Supporting Organizations 




Yes 

No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
reguiariy appoint or eiect at ieast a majority of the organization's directors or trustees at aii times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization{s) that operated, supervised, or controiied the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

1 



2 



Section C. Type II Supporting Organizations 



Yes 

No 

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors 
or trustees of each of the organization's supported organization{s)? If "No,"describe in Part VIhow control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 

1 



Section D. Aii Type III Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recentiy fiied as of the date of notification, and (iii) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previousiy 
provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or eiected by the supported 
organizationjs) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the reiationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment poiicies and in directing the use of the organization's 
income or assets at aii times during the tax year? if "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 


Yes 

No 

1 



2 



3 




Section E. Type III Functionaiiy Integrated Supporting Organizations 


1 


Check the box next to the method that the organization used to satisfy the integrai Part Test during the year (see instructions). 
The organization satisfied the Activities Test. Compiete iine 2 beiow. 

The organization is the parent of each of its supported organizations. Compiete iine 3 beiow. 


Activities Test. Answer (a) and (b) beiow. 

Did substantiaiiy aii of the organization’s activities during the tax year directiy further the exempt purposes of 
the supported organization{s) to which the organization was responsive? if "Yes," then in Part Vi identify 
those supported organizations and expiain how these activities directiy furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantiaiiy aii of its activities. 

Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more 
of the organization's supported organization{s) wouid have been engaged in? If "Yes ," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

Parent of Supported Organizations. Answer (a) and (b) below. 

Did the organization have the power to reguiariy appoint or eiect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 

Did the organization exercise a substantiai degree of direction over the poiicies, programs, and activities of each 
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. _ 



Yes 

No 




2a 






2b 






3a 






3b 
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Schedule A (Form 990 or990-EZ) 2017 


UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 6 


Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 I_I Check here if the organization satisfied the Integrai Part Test as a quaiifying trust on Nov. 20, 1970 (expiain in Part VI). See 

_ instructions. Aii other Type III non-functionaiiy integrated supporting organizations must compiete Sections A through E. 


Section A - Adjusted Net income 

(A) Prior Year 

(B) Current Year 
(optionai) 

1 Net short-term capitai gain 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instructions) 

3 



4 Add iines 1 through 3. 

4 



5 Depreciation and depietion 

5 



6 Portion of operating expenses paid or incurred for production or 
coiiection of gross income or for management, conservation, or 
maintenance of property heid for production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net income (subtract iines 5, 6, and 7 from iine 4). 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optionai) 

1 Aggregate fair market vaiue of aii non-exempt-use assets (see 
instructions for short tax year or assets heid for part of year): 



a Average monthiy vaiue of securities 

1a 



b Average monthiy cash baiances 

lb 



c Fair market vaiue of other non-exempt-use assets 

1c 



d Totai (add iines la, 1b, and 1c) 

Id 



e Discount ciaimed for biockage or other 
factors (expiain in detaii in Part Vi): 



2 Acquisition indebtedness appiicabie to non-exempt-use assets 

2 



3 Subtract iine 2 from iine Id. 

3 



4 Cash deemed heid for exempt use. Enter 1-1/2% of iine 3 (for greater amount, 
see instructions). 

4 



5 Net vaiue of non-exempt-use assets (subtract iine 4 from iine 3) 

5 



6 Muitipiy iine 5 by .035. 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add iine 7 to iine 6) 

8 



Section C - Distributabie Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, iine 8, Coiumn A) 

1 



2 Enter 85% of iine 1. 

2 



3 Minimum asset amount for prior year (from Section B, iine 8, Coiumn A) 

3 



4 Enter greater of iine 2 or iine 3. 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract iine 5 from iine 4, uniess subject to 
emergency temporary reduction (see instructions). 

6 




7 I I Check here if the current year is the organization's first as a non-functionaiiy integrated Type III supporting organization (see 
_instructions)._ 
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Schedule A (Form 990 or990-EZ) 2017 


UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 7 


Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes _ 

2 Amounts paid to perform activity that directiy furthers exempt purposes of supported 
organizations, in excess of income from activity 

3 Administrative expenses paid to accompiish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets _ 

5 Quaiified set-aside amounts (prior IRS approvai required) _ 

6 Other distributions (describe in Part VI). See instructions. _ 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


Current Year 


Section E - Distribution Allocations (see instructions) 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2017 

(iii) 

Distributable 
Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 




2 Underdistributions, if any, for years prior to 2017 

(reasonable cause required-explain in Part VI). See 
instructions. 




3 Excess distributions carryover, if any, to 2017 




a 




b From 2013. 




c From 2014. 




d From 2015. 




e From 2016. 




f Total of lines 3a through e 




g Applied to underdistributions of prior years 




h Applied to 2017 distributable amount 




i Carryover from 2012 not applied (see instructions) 




j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 




4 Distributions for 2017 from 

Section D, line 7: $ 




a Applied to underdistributions of prior years 




b Applied to 2017 distributable amount 




c Remainder. Subtract lines 4a and 4b from 4. 




5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 




6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 




7 Excess distributions carryover to 2018. Add lines 3j 

and 4c. 




8 Breakdown of line 7: 




a Excess from 2013. . . . 




b Excess from 2014. . . . 




c Excess from 2015. . . . 




d Excess from 2016. . . . 




e Excess from 2017. . . . 
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Schedule A (Form 990 or990-EZ) 2017 


UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 8 


Part VI 


Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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Schedule B 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www.irs.gov/Form990 lor the latest information. 


0MB No. 1545-0047 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 


»17 

Name of the organization 

UNIVERSITY OF THE INCARNATE WORD 

Employer identification number 

74-1109661 


Organization type (check one); 


Fiiers of: 

Form 990 or 990-EZ 


Form 990-PF 


Section: 

s 501 {c){ 3 ) (enter number) organization 

I I 4947(a)(1) nonexempt charitabie trust not treated as a private foundation 

□ 527 poiiticai organization 

□ 501(c)(3) exempt private foundation 

I I 4947(a)(1) nonexempt charitabie trust treated as a private foundation 

□ 501(c)(3) taxabie private foundation 


Check if your organization is covered by the General Ruie or a Special Ruie. 

Note: Oniy a section 501 (c)(7), (8), or (10) organization can check boxes for both the Generai Ruie and a Speciai Ruie. See 
instructions. 

Generai Ruie 

s For an organization fiiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaiing $5,000 
or more (in money or property) from any one contributor. Compiete Parts I and II. See instructions for determining a 
contributor's totai contributions. 

Special Rules 

□ For an organization described in section 501 (c)(3) fiiing Form 990 or 990-EZ that met the 33 1 /3 % support test of the 
reguiations under sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Scheduie A (Form 990 or 990-EZ), Part II, line 

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

□ For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively ior religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

□ For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively lor religious, charitable, etc., purposes, but no such 
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received 
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexc/us/ve/y religious, charitable, etc., contributions 
totaling $5,000 or more during the year.► $_ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line FI of its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 


$ 1,000,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

2 


$ 1,000,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

3 


$ 500,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

4 


$ 275,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

5 


$ 250,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

6 


$ 225,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

7 


$ 200,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

8 


$ 197,400. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

9 


175,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

10 


112,452. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

11 


$ 100,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

12 


$ 100,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

13 


$ 100,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

14 


97,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

15 


75,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

16 


j 65,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

17 


59,446. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

18 


59,004. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

19 


55,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

20 


j 50,600. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

21 


50,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

22 


50,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

23 


50,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

24 


50,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

25 


40,025. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

26 


j 40,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

27 


39,925. 

Person 

Payroll 

Noncash 





X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

28 


37,697. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

29 


35,350. 

Person 

Payroll 

Noncash 

X 




X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

30 


35,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

31 


35,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

32 


34,431. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

33 


33,058. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

34 


31,800. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

35 


30,677. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

36 


26,633. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

37 


26,192. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

38 


25,123. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

39 


25,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

40 


25,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

41 


25,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

42 


22,600. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

43 


22,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

44 


21,505. 

Person 

Payroll 

Noncash 

X 




X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

45 


21,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

46 


21,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

47 


20,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

48 


18,200. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

49 


16,500. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

50 


j 16,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

51 


15,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

52 


15,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

53 


15,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

54 


14,000. 

Person 

Payroll 

Noncash 





X 



(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

55 


12,214. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

56 


« 11,711. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

57 


11,180. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

58 


10,350. 

Person 

Payroll 

Noncash 

X 




X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

59 


10,084. 

Person 

Payroll 

Noncash 





X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

60 


10,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

61 


10,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

62 


10,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

63 


10,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

64 


10,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

65 


10,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

66 


10,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

67 


10,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

68 


10,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

69 


9,750. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

70 


$ 9,560. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

71 


9,535. 

Person 

Payroll 

Noncash 

X 




X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

72 


$ 9,400. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

73 


$ 9,000. 

Person 

Payroll 

Noncash 





X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

74 


8,612. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

75 


8,539. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

76 


8,361. 

Person 

Payroll 

Noncash 

X 




X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

77 


$ 8,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

78 


7,500. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

79 


7,500. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

80 


« 7,485. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

81 


7,355. 

Person 

Payroll 

Noncash 

X 




X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

82 


7,320. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

83 


7,227. 

Person 

Payroll 

Noncash 





X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

84 


7,200. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

85 


7,140. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(C) 

Total contributions 

(d) 

Type of contribution 

86 


7,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

87 


$ 6, 994. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

88 


$ 6,950. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

89 


$ 6,070. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

90 


$ 6,010. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

91 


$ 6,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

92 


5,950. 

Person 

Payroll 

Noncash 





X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

93 


5,923. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

94 


5,900. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

95 


5,800. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

96 


5,500. 

Person 

Payroll 

Noncash 





X 



(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

97 


5,468. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

98 


5,438. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

99 


5,300. 

Person 

Payroll 

Noncash 

X 




X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

100 


« 5,176. 

Person 

Payroll 

Noncash 





X 



(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

101 


5,125. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

102 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

103 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

104 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

105 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

106 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

107 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

108 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 

Empioyer identification number 


2 


74-1109661 


Parti 


Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

109 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

110 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

Ill 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

112 


5,000. 

Person 

Payroll 

Noncash 

X 







(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 

Payroll 

Noncash 








(Complete Part II for 
noncash contributions.) 



(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



$ 

Person 

Payroll 

Noncash 








(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 

Name of organization UNIVERSITY OF THE INCARNATE WORD Empioyer identification number 

74-1109661 


Noncash Property (see instructions). Use dupiicate copies of Part II if additionai space is needed. 

(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

27 

MEDICAL SCHOOL EQUIPMENT 

<f; 39, 925. 

07/25/2017 








(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(C) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

29 

BELLEEK HARP AND FRUIT BOWL 

.$ 350. 

03/22/2018 








(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

44 

BAND PERFORMANCE AND WINE 

<f; 1,505. 

12/31/2017 








(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(C) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

54 

ARGENTINA DOVE HUNT 

cp 14,000. 

03/12/2018 








(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

58 

AUTOGRAPHED TONY PARKER JERSEY 

<f; 2,750. 

04/12/2018 

AND CHAMPIONSHIP BASKETBALL 







(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(C) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

59 

ANTIQUE SECRETARY DESK, MIRROR, 

cp 10,084. 

04/12/2018 

TWO BOTTLES OF CAYMUS AND FIESTA 


MEDALS 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) _ 

Name Of organization UNIVERSITY OF THE INCARNATE WORD 


Page 3 


Empioyer identification number 

74-1109661 


Part II 


Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

71 

6 BOTTLES OF WINE 

.$ 135. 

05/10/2018 








(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

73 

K. KAWAI MODEL GE-15 BABY GRAND PIANO 

<f; 9, 000 . 

10/30/2017 

AND WINE 







(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(C) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

76 

BALLOONS AND SNACKS FOR EVENT 

.$ 362. 

05/15/2018 








(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

81 

WINE AND FOOD 

3,175. 

05/10/2018 








(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

83 

STOCKS AND SECURITIES 

.$ 3'227. 

09/29/2017 








(a) No. 
from 
Part 1 

(b) 

Description of noncash property given 

(C) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

92 

SOUTH AFRICA PHOTO SAFARI FOR 2 

cp 5, 950. 

01/29/2018 
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Schedule B (Form 990, 990-EZ, or990-PF) (2017) 


Page 3 


Name of organization UNIVERSITY OF THE INCARNATE WORD 


Empioyer identification number 

74-1109661 


Part II 


Noncash Property (see instructions). Use dupiicate copies of Part II if additionai space is needed. 


(a) No. 
from 
Part I 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


96 


EXCLUSIVE FAMILY PORTRAIT AND 


LUXURY 5 DIAMOND HOTEL STAY 


IN NEW YORK OR PALM BEACH 


5,500. 


02/14/2018 


(a) No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


99 


WINE 


300 , 


04/18/2018 


(a) No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


KATE SPADE HANDBAG, 2 MICHAEL KORS 


100 

LEATHER SATCHELS, BURBERRY 

BRIT 

HANDBAG 


TORY BURCH BACKPACK, COACH 

TOTE, 

32 


32 BOXES OF GOLF BALLS AND 

WINE 



5,176. 


12/31/2017 


(a) No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 
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Name of organization UNIVERSITY OF THE INCARNATE WORD 

Empioyer identification number 

74-1109661 

1 Part III 

Exc/usfVe/y religious, charitable, etc., contributions to organizations described 

1 in section 501(c)(7), (8), or 


(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part III, enter the total of exc/us/Ve/y religious, charitable, etc., 

contributions of $1,000 or less for the year. (Enter this Information once. See Instructions.) ►$_ 

Use duplicate copies of Part III If additional space Is needed._ 


(a) No. 
from 
Part i 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is heid 















(e) Transfer of gift 

Transferee's name, address, and ZiP + 4 Reiationship of transferor to transferee 









(a) No. 
from 
Part i 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is heid 















(e) Transfer of gift 

Transferee's name, address, and ZiP + 4 Reiationship of transferor to transferee 









(a) No. 
from 
Part i 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is heid 















(e) Transfer of gift 

Transferee's name, address, and ZiP + 4 Reiationship of transferor to transferee 









(a) No. 
from 
Part i 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is heid 















(e) Transfer of gift 

Transferee's name, address, and ZiP + 4 Reiationship of transferor to transferee 
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SCHEDULE C 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Political Campaign and Lobbying Activities 

For Organizations Exempt From income Tax Under section 501 (c) and section 527 

^ Complete if the organization is described below. ^ Attach to Form 990 or Form 990-EZ. 
^ Go to www.irs.gov/Form990 ior instructions and the latest information. 


0MB No. 1545-0047 


17 


Open to Public 
Inspection 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Compiete Parts i-A and B. Do not compiete Part i-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Compiete Parts i-A and C beiow. Do not compiete Part i-B. 

• Section 527 organizations: Compiete Part i-A oniy. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have fiied Form 5768 (eiection under section 501 (h)): Compiete Part ii-A. Do not compiete Part ii-B. 

• Section 501 (c)(3) organizations that have NOT fiied Form 5768 (eiection under section 501 (h)): Compiete Part ii-B. Do not compiete Part ii-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations: Compiete Part iii. 


Name of organization 

UNIVERSITY OF THE INCARNATE WORD 


Part I-A 


Employer identification number 

74-II0966I 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization’s direct and indirect political campaign activities In Part IV. (see instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions).►$_ 

3 Volunteer hours for political campaign activities (see instructions).. 


Part I-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955.► $_ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ► $_ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. 

4a Was a correction made?. 

b If "Yes, " describe in Part IV. _ 

Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


Yes 

Yes 


No 

No 


Part I-C 


1 Enter the amount directly expended by the filing organization for section 527 exempt function 

activities. ► $_ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function activities. ► $_ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b. ►$_ 

4 Did the filing organization file Form 1120-POL for this year?. . I I Yes I I No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAG). If additional space is needed, provide information in Part IV. 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization's 
funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. If 
none, enter -0-. 

(1) 





(2) 





(3) 





(4) 





(5) 





(6) 
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Schedule C (Form 990 or 990-EZ) 2017 


UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 2 


Part ll-A 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 


A Check ►! I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 


B Check ►CZI if the filing organization checked box A and "limited control” provisions apply. 


Limits on Lobbying Expenditures (a) Filing 

(The term "expenditures" means amounts paid or incurred.) organization's totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . 

b Total lobbying expenditures to influence a legislative body (direct lobbying). . 

c Total lobbying expenditures (add lines la and 1b). . 

d Other exempt purpose expenditures. . 

e Total exempt purpose expenditures (add lines 1c and Id). . 

f Lobbying nontaxable amount. Enter the amount from the following table in both 


(b) Affiliated 
group totals 


columns. 


If the amount on line 1e, column (a) or (b) Is: 

The lobbying nontaxable amount Is: 

Not over $500,000 

20% of the amount on line 1e. 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 

$1,000,000. 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line 1g from line la. If zero or less, enter -0- 
i Subtract line 1 f from line 1 c. If zero or less, enter -0-. 


j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 

reporting section 4911 tax for this year?. I ^ Yes I I No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) eiection do not have to compiete aii of the five coiumns beiow. 

See the separate instructions for iines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2014 

(b)2015 

(c)2016 

(d)2017 

(e) Total 

2a Lobbying nontaxable amount 






b Lobbying ceiling amount 
(150% of line 2a, column (e)) 






c Total lobbying expenditures 






d Grassroots nontaxable amount 






e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbying expenditures 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 3 


Schedule C (Form 990 or 990-EZ) 2017 


Part ll-B 


Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 


For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed 
description of the lobbying activity. 

(a) 

(b) 

Yes 

No 

Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or 
referendum, through the use of: 

a Volunteers?. 


X 


b Paid staff or management (include compensation in expenses reported on lines 1 c through 11)?. 
c Media advertisements?. 


X 


X 


d Mailings to members, legislators, or the public?. 


X 


e Publications, or published or broadcast statements?. 


X 


f Grants to other organizations for lobbying purposes?. 


X 


g Direct contact with legislators, their staffs, government officials, or a legislative body?. 


X 


h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . 


X 


i Other activities? . 

X 


60,240 

j Total. Add lines 1 c through 11. 


X 

60,240 

2a Did the activities in line 1 cause the organization to be not described in section 501 {c){3)? . . . 

b If ''Yes,” enter the amount of any tax incurred under section 4912. 

c If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . 
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. 





■a^iMiiigj^ Complete if the organization is exempt under section 501(c)(4), section 5011 

[c)(5), or section 


501(c)(6). 




Yes 

No 

1 Were substantially all (90% or more) dues received nondeductible by members?. 

1 



2 Did the oraanization make only in-house lobbyina expenditures of $2,000 or less?. 

2 



3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 

3 



■iFlilllBsj Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, 
answered "Yes." 

line 3, is 


1 Dues, assessments and similar amounts from members. 

1 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid), 
a Current year. 

2a 


b Carryover from last year.. .. 

2b 


c Total. 

2c 


3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. 

3 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the 
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and pnlitirial axpanditnra next yoar?. 

4 


5 Taxable amount of lobbying and political expenditures (see instructions). 

5 


Supplemental Information 


Provide the descriptions required for Part l-A, iine 1; Part l-B, iine 4; Part l-C, iine 5; Part ll-A (affiiiated group iist); Part ll-A, iines 1 and 
2 (see instructions); and Part ll-B, line 1. Also, complete this part for any additional information. 


LOBBYING ACTIVITIES 


SCHEDULE C, PART II-B, LINE II - THE UNIVERSITY ENGAGED A LOBBYING 


ORGANIZATION TO ASSIST IN OBTAINING FEDERAL FUNDING FOR VARIOUS 


UNIVERSITY PROJECTS. 


JSA 
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SCHEDULE D 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 

UNIVERSITY OF THE INCARNATE WORD 


Supplemental Financial Statements 

^ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 
► Attach to Form 990. 

^ Go to www.irs.gov/Form990 ior instructions and the latest information. 


Employer identification number 


0MB No. 1545-0047 


Open to Public 
Inspection 


74-II0966I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6._ 


(a) Donor advised funds 


(b) Funds and other accounts 


Total number at end of year.. 

Aggregate value of contributions to (during year)_ 

Aggregate value of grants from (during year) . ._ 

Aggregate value at end of year.. 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization’s exclusive legal control?. CZI Yes EZI No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferrinq imoermissible orivate benefit?. . EZI Yes EZI No 


Conservation Easements. 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 7. _ 

Purpose(s) of conservation easements held by the organization (check all that apply). 

_ Preservation of land for public use (e.g., recreation or education) _ Preservation of a historically important land area 

_ Protection of natural habitat _ Preservation of a certified historic structure 

_ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation _ 

easement on the last day of the tax year. _ Held at the End o1 the Tax Year 

Total number of conservation easements. 2a _ 

Total acreage restricted by conservation easements. _2b_ 

Number of conservation easements on a certified historic structure included in (a). 2c _ 

Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register. 2d _ 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ►_ 

Number of states where property subject to conservation easement is located ►_ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds?. . .. ... □ Yes □ No 

Staff and voiunteer hours devoted to monitoring, inspecting, handiing of vioiations, and enforcing conservation easements during the year 

► _ 

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)?. ... □ Yes □ No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 
organization’s accounting for conservation easements. 


Organizations Maintaining Coiiections of Art, Historicai Treasures, or Other Simiiar Assets. 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 8. _ 

la If the organization elected, as permitted under SPAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SPAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items; 

(i) Revenue included on Porm 990, Part VIII, line 1. ► $_ 

(ii) Assets included in Porm 990, Part X. ►$_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SPAS 116 (ASC 958) relating to these items; 

a Revenue included on Porm 990, Part VIII, line 1. ► $_ 

b Assets included in Porm 990, Part X. ► 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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UNIVERSITY OF THE INCARNATE WORD 74-1109661 

Schedule D (Form 990) 2017 Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the foiiowing that are a significant use of its 
coiiection items (check aii that appiy): 

a ^ Pubiic exhibition d ^ Loan or exchange programs 

b _x Schoiariy research e _ Other_ 

c Preservation for future generations 

4 Provide a description of the organization's coiiections and expiain how they further the organization's exempt purpose in Part 
XIII. 

5 During the year, did the organization soiicit or receive donations of art, historicai treasures, or other simiiar 

assets to be soid to raise funds rather than to be maintained as part of the organization's coiiection?. Yes Pn No 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 

_ 990, Part X, line 21. _ 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

inciuded on Form 990, Part X?. Yes No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: ^_ 

Amount 

c Beginning balance. j[c _ 

d Additions during the year. j[d _ 

e Distributions during the year. j[e _ 

f Ending balance.__ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes _ No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII. 


Endowment Funds. 

Complete if the organization answered “Yes” on Form 990, Part IV, line 10. 


la Beginning of year balance .... uz/, izu . 

b Contributions. 2,718,173. _ 797,269. 1,830, 996. 1,455,2 

c Net investment earnings, gains, 

and losses. 11,217, 911. 13,336, 336. -1,766, 000. 4,738,9 

d Grants or scholarships. 599, 857. 679, 987. 664,837. 604,7 

e Other expenditures for facilities 

and programs. 2,579, 873. 5, 284,093. _ 272,847. _ 325, 2 

f Administrative expenses.. 272,025 . _ 256, 046. _ 288,480. _ 

g End of year balance. 142,511,455 . | 132,027,126 . | 124,113, 647 . 1125, 274,8: 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ► 72.4900 % 

b Permanent endowment ► 13.6200 % 

c Temporarily restricted endowment ► 13.8900 % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 


b If "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R?. 


2,321,761 - 

9, 098, 939 - 
518,19^ 

277,268 

444,839 


Yes 

No 

3a(i) X 


3a(ii) 

X 

3b 



Describe in Part XIII the intended uses of the orqanization's endowment funds. 


Land, Buildings, and Equipment. 

_Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 


Description of property 

(a) Cost or other basis 
(investment) 

(b) Cost or other basis 
(other) 

(c) Accumuiated 
depreciation 

(d) Bookvaiue 

1 a Land 


19,064,986. 


19,064,986. 

b Buildings 


307,011,148. 

53,054,081. 

253, 957,067 . 

c Leasehold imorovements 





d Equipment 


28,977,450. 

20,247,465. 

8,729,985. 

e Other 


13,453,597. 

6,164,239. 

7,289,358. 


Total. Add lines la through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.). 


289,041,396. 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Schedule D (Form 990) 2017 


Part VII 


Page 3 


Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category 
(inciuding name of security) 

(b) Book vaiue 

(c) Method of vaiuation: 

Cost or end-of-year market vaiue 

(1) Financial derivatives. 



(2) Closely-held equity interests. 

3 , 751 , 347 . 

ATTACHMENT 1 

(3) Other 



(A) HEDGE FUNDS 

10 , 820 , 861 . 

FMV 

(B) TANGIBLE ASSETS 

8 , 943 , 967 . 

FMV 

(C) 



(D) 



(E) 



(F) 



(G) 



(H) 



Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ► 

23 , 516 , 175 . 


l:/:lil^lJIII Investments - Program Related. 

Complete if the organization answered 

"Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(a) Description of investment 

(b) Bookvaiue 

(c) Method of vaiuation: 

Cost or end-of-year market vaiue 

(1) 



(2) 



(3) 



(4) 



(5) 



(6) 



(7) 



(8) 



(9) 



Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ► 




Part IX 


Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


(a) Description 

(b) Book vaiue 

(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


(8) 


(9) 


Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.) .► 


Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 


(a) Description of iiabiiity 


(1) Federal income taxes 


ATTACHMENT 2 


(2) CAPITAL LEASE 


{3)DEPOSITS 


(4) DUE TO SACHS 


(5) DUE TO IWHS 


(6) DUE TO IWEF 


(7) DUE TO TIGMER 


(8) AMOUNTS HELD ON BEHALF OF OTHERS 


(9) DEFERRED LOSS ON INTEREST RATE 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ► 


(b) Bookvaiue 


5,604,545 


3,971,216 


862,099, 


707,160 


500,130 


441,015, 


360,151 


39,603 


12,490,134. 


2. Liabiiity for uncertain tax positions, in Part Xiii, provide the text of the footnote to the organization's financiai statements that reports the 
organization's iiabiiity for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Schedule D (Form 990) 2017 


Part XI 


Page 4 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12; 

Net unrealized gains (losses) on investments. 

Donated services and use of facilities. 

Recoveries of prior year grants. 

Other (Describe in Part XIII.). 

Add lines 2a through 2d. 

Subtract line 2e from line 1 . 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b ... . 

Other (Describe in Part XIII.). 

Add lines 4a and 4b. 


2a 


2b 


2c 


2d 




4a 


4b 



5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 


Part XII 


2e 


4c 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


Total expenses and losses per audited financial statements .... 
Amounts included on line 1 but not on Form 990, Part IX, line 25; 

Donated services and use of facilities. 

Prior year adjustments. 

Other losses. 

Other (Describe in Part XIII.). 

Add lines 2a through 2d. 

Subtract line 2e from line 1 . 

Amounts included on Form 990, Part IX, line 25, but not on line 1; 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIII.). 

Add lines 4a and 4b. 


2a 


2b 


2c 


2d 




4a 


4b 



5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 


Part XIII 


2e 


4c 


Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

SEE PAGE 5 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 5 


Part XIII 


Supplemental Information (continued) 


SCHEDULE D, PART III, LINE lA 

THE UNIVERSITY'S WORKS OF ART, HISTORICAL TREASURES, AND ARTIFACTS ARE 
PROTECTED AND PRESERVED FOR EDUCATION, RESEARCH, AND PUBLIC SERVICE. THEY 
ARE NEITHER DISPOSED OF FOR FINANCIAL GAIN NOR ENCUMBERED IN ANY MANNER. 
ACCORDINGLY, SUCH COLLECTIONS ARE NOT RECORDED FOR FINANCIAL 
STATEMENT PURPOSES. 


SCHEDULE D, PART III, LINE 4 

ARTWORK, ANTIQUES, AND HISTORICAL TREASURES SUPPORT A LIBERAL ARTS 
EDUCATION AND PROMOTE LIFELONG LEARNING AND THE DEVELOPMENT OF THE WHOLE 
PERSON. 


SCHEDULE D, PART V, LINE 4 

THE PURPOSE OF THE ENDOWMENT FUNDS OF THE UNIVERSITY IS TO UTILIZE THEM 
FOR INSTRUCTION, SCHOLARSHIPS, AND OPERATING EXPENSES. 

SCHEDULE D, PART X, LINE 2 

UIW CONSOLIDATED FINANCIAL STATEMENTS - ASC740 FOOTNOTE 


THE UNIVERSITY OF THE INCARNATE WORD, INCARNATE WORD EDUCATION 
FOUNDATION, UIW INTERNATIONAL, TEXAS INSTITUTE FOR GRADUATE MEDICAL 
EDUCATION AND RESEARCH, AND ST. ANTHONY CATHOLIC HIGH SCHOOL ARE DOMESTIC 
CORPORATIONS THAT ARE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(A) 
AS ORGANIZATIONS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE 
CODE (THE CODE). THESE ENTITIES ARE NOT PRIVATE FOUNDATIONS. THIS 
EXEMPTION DOES NOT APPLY TO UNRELATED BUSINESS INCOME (UBI), AS DEFINED 
BY SECTION 512(A)(1) OF THE CODE, WHICH IS SUBJECT TO FEDERAL INCOME TAX. 
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Schedule D (Form 990) 2017 


UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 5 


Part XIII 


Supplemental Information (continued) 


THE UNIVERSITY HAD NO MATERIAL TAX LIABILITY RESULTING FROM SUCH UBI IN 
2018 OR 2017. UNIVERSIDAD LICEO CERVANTINO IS A MEXICAN NON-PROFIT 
CORPORATION ACQUIRED BY UIW INTERNATIONAL ON JUNE 4, 2015. 


U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE UNCERTAIN TAX POSITIONS TAKEN 
BY THE UNIVERSITY. THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION ARE 
RECOGNIZED WHEN THE POSITION IS MORE LIKELY THAN NOT, BASED ON THE 
TECHNICAL MERITS, TO BE SUSTAINED UPON EXAMINATION BY THE INTERNAL 
REVENUE SERVICE (IRS) OR TREASURY. MANAGEMENT HAS ANALYZED THE TAX 
POSITIONS TAKEN BY THE UNIVERSITY AND HAS CONCLUDED THAT AS OF MAY 31, 
2018, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN. THE 
UNIVERSITY HAS RECOGNIZED NO INTEREST OR PENALTIES RELATED TO UNCERTAIN 
TAX POSITIONS. THE UNIVERSITY IS SUBJECT TO ROUTINE AUDITS BY TAXING 

JURISDICTIONS. 


ATTACHMENT 1 _ 

SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS 

COST 

DESCRIPTION BOOK VALUE OR FMV 


PRIVATE EQUITY 


3,751,347. EMV 


TOTALS 


3,751,347 . 


ATTACHMENT 2 

SCHEDULE D, PART X - OTHER LIABILITIES 


DESCRIPTION BOOK VALUE 


ANNUITIES PAYABLE 4,215. 


TOTALS 12,490, 134 . 
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SCHEDULE E 


Schools 


OMB No. 1545-0047 


(Form 990 or 990-EZ) 


► 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Complete if the organization answered "Yes" on Form 990, 
Part IV, line 13, or Form 990-EZ, Part VI, line 48. 

^ Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 ior the latest information. 



Open to Public 


Inspection 


Employer identification number 


UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


Parti 




YES 

NO 

1 Does the organization have a raciaiiy nondiscriminatory poiicy toward students by statement in its charter, 
byiaws, other aovernina instrument, or in a resoiution of its aovernina body?. 

1 

X 


2 Does the organization inciude a statement of its raciaiiy nondiscriminatory poiicy toward students in aii its 
brochures, cataiogues, and other written communications with the pubiic deaiing with student admissions, 
programs, and schoiarships?. 

? 

X 


3 Has the organization pubiicized its raciaiiy nondiscriminatory poiicy through newspaper or broadcast media 
during the period of soiicitation for students, or during the registration period if it has no soiicitation program, 
in a way that makes the poiicy known to aii parts of the generai community it serves? If "Yes," please 
describe. If "No," please explain. If you need more space, use Part II. 

3 

X 


4a 

X 


SEE SUPPLEMENTAL PAGE 




4 Does the organization maintain the following? 

a Records indicating the racial composition of the student body, faculty, and administrative staff?. 

b Records documenting that scholarships and other financial assistance are awarded on a racially 
nondiscriminatorv basis?. 

4b 

X 


c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships?. 

4c 

X 


d Copies of all material used by the organization or on its behalf to solicit contributions?. 

4d 

X 


If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

5a 


X 



5 Does the organization discriminate by race in any way with respect to: 
a Students' rights or privileges?. 

b Admissions policies?. 

5b 


X 

c Employment of faculty or administrative staff?. 

5c 


X 

d Scholarships or other financial assistance?. 

5d 


X 

e Educational policies?. 

5e 


X 

f Use of facilities?. 

5f 


X 

a Athletic proarams?. 

5q 


X 

h Other extracurricular activities?. 

5h 


X 

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 







6a Does the organization receive any financial aid or assistance from a governmental agency?. 

b Has the organization's right to such aid ever been revoked or suspended?. 

6a 

X 


6b 


X 

If you answered "Yes" on either line 6a or line 6b, explain on Part II. 

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part II. 

7 

X 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Schedule E (Form 990 or990-EZ) (2017) 


Part II 


Page 2 


Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable. 
Also provide any other additional information (see instructions)._ 


PART I, LINE 3 

THE UNIVERSITY OF THE INCARNATE WORD HAS PUBLICIZED ITS RACIALLY NON 
DISCRIMINATORY POLICY TOWARD STUDENTS VIA PROMOTIONAL ACTIVITIES ON TV, 
MAGAZINES, NEWSPAPERS, AND BILLBOARDS. 


PART I, LINE 6A 

THE UNIVERSITY RECEIVES FEDERAL AND STATE GRANT FUNDS FOR FINANCIAL 
ASSISTANCE FOR STUDENTS AND OTHER EDUCATIONAL PURPOSES. 
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SCHEDULE F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

► Attach to Form 990. 

^ Go to www.irs.gov/Form990 for instructions and the latest information. 


0MB No. 1545-0047 


ii7 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance?. CZI Yes CZI No 


2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other 
assistance outside the United States. 


3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 


(a) Region 

(b) Number of 
offices in the 
region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
in the region 

(d) Activities conducted in the 
region (by type) (such as, 
fundraising, program services, 
investments, grants to recipients 
located in the region) 

(e) If activity listed in (d) is 
a program service, 
describe specific type of 
service(s) in the region 

(f) Total 

expenditures for 
and investments 
in the region 

(1) EUROPE 

0. 

0. 

PROGRAM SERVICES 

STUDY ABROAD PROGRAMS 

230,620. 

(2) EUROPE 

0. 

0. 

PROGRAM SERVICES 

BOARD MEETING 

5,866. 

(3) EUROPE 

0. 

0. 

PROGRAM SERVICES 

CONFERENCE 

51, 482 . 

(4) EUROPE 

0. 

0. 

PROGRAM SERVICES 

INSTRUCTION 

17,106. 

(5) EUROPE 

0. 

0. 

PROGRAM SERVICES 

INT'L INITIATIVES 

2,645. 

(6) EUROPE 

0. 

0. 

PROGRAM SERVICES 

RESEARCH 

4,191. 

(7) EAST ASIA AND THE PACIFIC 

0. 

0. 

PROGRAM SERVICES 

INT'L INITIATIVES 

3,683. 

(8) EAST ASIA AND THE PACIFIC 

0. 

2. 

PROGRAM SERVICES 

STUDENT RECRUITMENT 

7,233. 

(9) SOUTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

CONFERENCE 

5,666. 

(10) SOUTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

COURSE DEVELOPMENT 

1,640. 

(11) SOUTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

INT'L INITIATIVES 

5, 594 . 

(12) SOUTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

MISSION TRIP 

2,349. 

(13) SOUTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

STUDENT RECRUITMENT 

3,405. 

(14) SOUTH ASIA 

0. 

0. 

PROGRAM SERVICES 

CONFERENCE 

1,638. 

(15) SOUTH ASIA 

0. 

4. 

PROGRAM SERVICES 

STUDENT RECRUITMENT 

17,210. 

(16) SOUTH ASIA 

0. 

0. 

PROGRAM SERVICES 

RESEARCH 

2,849. 

(17) SUB-SAHARAN AFRICA 

0. 

0. 

PROGRAM SERVICES 

STUDY ABROAD PROGRAMS 

6, 634 . 

3 a Sub-total 


6. 



369,811. 

b Total from continuation 

sheets to Part 1 


2. 



127, 304 . 

c Totals (add lines 3a and 3b) 


8. 



497,115. 
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SCHEDULE F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

► Attach to Form 990. 

^ Go to www.irs.gov/Form990 for instructions and the latest information. 


0MB No. 1545-0047 


ii7 


Open to Public 
Inspection 


Name of the organization 


Employer identification number 


UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 


1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance?. CZI Yes CZI No 


2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other 
assistance outside the United States. 


3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) 


(a) Region 

(b) Number of 
offices in the 
region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
in the region 

(d) Activities conducted in the 
region (by type) (such as, 
fundraising, program services, 
investments, grants to recipients 
located in the region) 

(e) If activity listed in (d) is 
a program service, 
describe specific type of 
service(s) in the region 

(f) Total 

expenijitures for 
an(d investments 
in the region 

(1) SUB-SAHARAN AFRICA 

0. 

0. 

PROGRAM SERVICES 

CONFERENCE 

1,858. 

(2) MIDDLE EAST AND NORTH AFRICA 

0. 

0. 

PROGRAM SERVICES 

INT'L INITIATIVES 

11,701. 

(3) MIDDLE EAST AND NORTH AFRICA 

0. 

0. 

PROGRAM SERVICES 

STUDENT RECRUITMENT 

3,589. 

(4) MIDDLE EAST AND NORTH AFRICA 

0. 

1. 

PROGRAM SERVICES 

ONLINE TEACHING 

14,881. 

(5) NORTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

STUDY ABROAD PROGRAMS 

9,392. 

(6) NORTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

BOARD MEETING 

9,852. 

(7) NORTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

CONFERENCE 

9,393. 

(8) NORTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

COURSE DEVELOPMENT 

5,327. 

(9) NORTH AMERICA 

0. 

1. 

PROGRAM SERVICES 

INT'L INITIATIVES 

12,852. 

(10) NORTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

MISSION TRIP 

18,415. 

(11) NORTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

STUDENT RECRUITMENT 

543. 

(12) NORTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

SACS SITE VISIT 

8,054. 

(13) NORTH AMERICA 

0. 

0. 

PROGRAM SERVICES 

VISITING SCHOLAR PRG. 

2,992. 

(14) CENTRAL AMERICA/CARIBBEAN 

0. 

0. 

PROGRAM SERVICES 

CONFERENCE 

5,707. 

(15) CENTRAL AMERICA/CARIBBEAN 

0. 

0. 

PROGRAM SERVICES 

MISSION TRIP 

11,833. 

(16) CENTRAL AMERICA/CARIBBEAN 

0. 

0. 

PROGRAM SERVICES 

STUDENT RECRUITMENT 

915. 

(17) 






3 a Sub-total 






b Total from continuation 

sheets to Part 1 






c Totals (add lines 3a and 3b) 
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UNIVERSITY OF THE INCARNATE WORD 
Schedule F (Form 990) 2017 


74-II0966I 

Page 2 


Part II 


Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name of 

organization 

(b) IRS code 
section and EIN 
(if applicable) 

(c) Region 

(d) Purpose of 
grant 

(e) Amount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
noncash 
assistance 

(h) Description 
of noncash 
assistance 

(i) Method of 
valuation 
(book, FMV, 
appraisal, other) 

(1) 









(2) 









(3) 









(4) 









(5) 









(6) 









(7) 









(8) 









(9) 









(10) 









(11) 









(12) 









(13) 









(14) 









(15) 









(16) 










2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has provided a section 501 {c){3) equivalency letter. ►_ 

3 Enter total number of other organizations or entities. ► _ 
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UNIVERSITY OF THE INCARNATE WORD 
Schedule F (Form 990) 2017 


74-II0966I 

Page 3 


Part III 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assislance 

(b) Region 

(c) Number of 
recipients 

(d) Amount of 
cash grant 

(e) Manner of 
cash 

disbursement 

(f) Amount of 
noncash 
assistance 

(g) Description 
of noncash 
assistance 

(h) Method of 
valuation 
(book, FMV, 
appraisal, other) 

(1) 








(2) 








(3) 








(4) 








(5) 








(6) 








(7) 








(8) 








(9) 








(10) 








(11) 








(12) 








(13) 








(14) 








(15) 








(16) 








(17) 








m _ 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Schedule F (Form 990) 2017 


Foreign Forms 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) .. .. I I Yes Q No 


2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization 
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A: don't file with Form 990) . | | Yes | x| |^q 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) . I I Yes Q No 


4 Was the organization a direct or indirect sharehoider of a passive foreign investment company or a 
quaiified eiecting fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) . | | Yes | x| |^q 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) . . □ Yes Q No 

6 Did the organization have any operations in or reiated to any boycotting countries during the tax year? If 
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713: don't file with Form 990) . s Yes □ No 
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Schedule F (Form 990) 2017 


UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Page 5 


Part V 


Supplemental Information 

Provide the information required by Part I, iine 2 (monitoring of funds); Part I, iine 3, coiumn (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information (see instructions). _ 
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SCHEDULE G 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

^ Attach to Form 990 or Form 990-EZ. 

► Goto www.irs.gov/Form990ior the latest instructions. 


0MB No. 1545-0047 


17 


Open to Public 
Inspection 


Name of the organization 

UNIVERSITY OF THE INCARNATE WORD 


Employer identification number 

74-II0966I 


RTill Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 

_ Form 990-EZ filers are not required to complete this part. _ 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 
b 
c 
d 



Mail solicitations 

e 



Internet and email solicitations 

f 



Phone solicitations 

g 



In-person solicitations 




2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,^_ _ 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_| Yes I_I No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(i) Name and address of individual 
or entity (fundraiser) 

(ii) Activity 

(Mi) Did fundraiser have 
custody or control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 
fundraiser listed in 
col. (i) 

(vi) Amount paid to 
(or retained by) 
organization 

1 


Yes 

No 






2 







3 







4 







5 







6 







7 







8 







9 







10 







Total.► 





3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Schedule G (Form 990 or990-EZ) 2017 


Part II 


Page 2 


Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 





(a) Event #1 

SWING-IN 

(b) Event #2 

GAME DINNER 

(c) Other events 

3. 

(d) Total events 
(add col. (a) through 




{event type) 

(event type) 

(total number) 

col. (c)) 

Q 

3 

C 

<D 

> 

1 

Gross receipts 

543,912. 

47,545. 

82,598. 

674,055 

Q 

CC 

2 

Less: Contributions 

422,125. 

28,110. 

28,114. 

478,349 


3 

Gross income (line 1 minus 

line 2). 

121,787 . 

19,435. 

54,484. 

195,706 


4 

Cash prizes 

3, 200 . 



3,200 


5 

Noncash prizes 


2,722. 

225 . 

2, 947 

c/) 

<D 

(/> 

6 

Rent/facility costs 

1,160 . 


760. 

1, 920 

Q 

Q. 

X 

lU 

7 

Food and beverages 

22,053. 

6,000. 

8,875. 

36,928 

o 

<D 

Q 

8 

Entertainment 

15,732 . 

2,400. 

600. 

18,732 


9 

Other direct expenses 

12,368 . 

350 . 

53,410. 

66,128 


10 

Direct expense summary. Add lines 4 through 9 in column (d) 


► 

129,855 


11 

Net income summary. Subtract line 10 from line 3, column (d). 

.► 

65,851 


Part III 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 


OJ 

3 

c 

OJ 

> 

OJ 

cc 


1 Gross revenue 


(a) Bingo 


(b) Pull tabs/instant 
bIngo/progressIve bingo 


(c) Other gaming 


(d) Total gaming (add 
col. (a) through col. (c)) 


0) 

c 

OJ 

Q. 

X 

LU 

O 

0) 


2 Cash prizes. 

3 Noncash prizes . . . 

4 Rent/facility costs 

5 Other direct expenses 


6 Volunteer labor 

7 

8 


Yes 

No 


% 


Yes 

No 


% 


Yes 

No 


% 


Direct expense summary. Add lines 2 through 5 in column (d) _ _ _ _ 
Net gaming income summary. Subtract line 7 from line 1, column (d) 


► 

► 


9 Enter the statefs) in which the organization conducts gaming activities;_ 

a Is the organization licensed to conduct gaming activities in each of these states?. | | Yes I I No 

b If "No," explain: 


10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | | Yes I I No 

b If "Yes," explain: _ 


Schedule G (Form 990 or 990-EZ) 2017 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Schedule G (Form 990 or990-EZ) 2017 


Page 3 


11 

12 

13 


14 


Yes 


No 


Does the organization conduct gaming activities with nonmembers?. 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitabie gaming?. Yes CZI No 

Indicate the percentage of gaming activity conducted in: 

The organization’s faciiity. 

An outside faciiity. 


13a 


13b 


% 


% 


Enter the name and address of the person who prepares the organization’s gaming/speciai events books and 
records; 


Name ►_ 

Address ►_ 

15 a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue?. CZI Yes CZI No 

b If ”Yes,” enter the amount of gaming revenue received by the organization ► $_and the 

amount of gaming revenue retained by the third party ► $_. 

c If ”Yes,” enter name and address of the third party: 

Name ► 


Address ► 


16 Gaming manager information: 
Name ► 


Gaming manager compensation ► $ 

Description of services provided ► 

I I Director/officer Empioyee CZI Independent contractor 


17 Mandatory distributions: 

a Is the organization required under state iaw to make charitabie distributions from the gaming proceeds to 

retain the state gaming iicense?. CZI Yes CZI No 

b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations 
_or spent in the organization’s own exempt activities during the tax year ► $_ 


Part IV 


Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information 
(see instructions). 
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SCHEDULE I 
(Form 990) 


Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 


Department of the Treasury 
Internal Revenue Service 


Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 tor the latest information. 


Name of the organization 

UNIVERSITY OF THE INCARNATE WORD 


General Information on Grants and Assistance 



Open to Pubiic 
Inspection 


Employer identification number 

74-1109661 


Part II 


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eiigibiiity for the grants or assistance, and 

the seiection criteria used to award the grants or assistance?. [ 7 ] Yes □ No 

Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 


(c) IRC section 
(if appiicabie) 


(d) Amount of cash 
grant 


(e) Amount of non¬ 
cash assistance 


(f) Method of vaiuation 
(book, FMV, appraisai, 
_other)_ 


(g) Description of 
noncash assistance 


(h) Purpose of grant 
or assistance 


2 Enter total number of section 501 {c){3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table. 


For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 
Page 2 


Schedule I (Form 990) (2017) 


Part III 


Grants and Other Assistance to Domestic Individuais. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation {book, 
FMV, appraisal, other) 

(f) Description of non-cash assistance 

1 FACULTY/STAFF DEPENDENT WAIVERS 

235. 

2,692,084. 




2 SCHOLARSHIPS, GRANTS, AND DISCOUNTS 

4,664. 

67,314,611. 




3 






4 






5 






6 






7 







Part IV 


Supplemental Information. Provide the information required in Part I, line 2, Part 
information. 


column (b); and any other additional 


SCHEDULE I, PART I, LINE 2 


THE UNIVERSITY OF THE INCARNATE WORD 
QUALIFIES FOR SCHOLARSHIPS OR GRANTS 


DETERMINES WHETHER AN INDIVIDUAL 

BY AN APPLICATION PROCESS THAT DOES 


NOT DISCRIMINATE. 


Schedule I (Form 990) (2017) 
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SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


0MB No. 1545-0047 


Compensation Information 

For certain Officers, Directors, Trustees, Key Empioyees, and Highest 
Compensated Empioyees 

^ Compiete if the organization answered "Yes" on Form 990, Part iV, iine 23. 
► Attach to Form 990. 

^ Go to www.irs.gov/Form990 for instructions and the iatest information. 


Employer identification number 


Open to Public 
Inspection 


UNIVERSITY OF THE INCARNATE WORD 


Questions Regarding Compensation 


74-II0966I 


la Check the appropriate box{es) if the organization provided any of the foiiowing to or for a person iisted on Form 
990, Part VII, Section A, iine 1 a. Compiete Part III to provide any reievant information regarding these items. 

_ First-ciass or charter travei ^ Flousing aiiowance or residence for personai use 

_ Travei for companions _ Payments for business use of personai residence 

_ Tax indemnification and gross-up payments ^ Fleaith or sociai ciub dues or initiation fees 

_ Discretionary spending account _ Personai services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 
explain. 1b ^ _ 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 

la?. _2_^_ 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 

_ Compensation committee Written employment contract 

_ Independent compensation consultant ^ Compensation survey or study 

_ Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment?. 4a __ 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. 4b _^ 

c Participate in, or receive payment from, an equity-based compensation arrangement?. _4^_^ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization?. _5a_^ 

b Any related organization?. 5b _^ 

If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization?. _6a_^ 

b Any related organization?. 6b _^ 

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed 

payments not described on lines 5 and 6? If "Yes," describe in Part III. _^ 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4{a){3)? If "Yes," describe 

in Part III. _8_^ 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6{c)?. 9 


For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2017 
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UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


Schedule J (Form 990) 2017 


Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns {B){i)-{iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 
individual. 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
in column (B) reported 
as deferred on prior 
Form 990 

(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(Mi) Other 
reportable 
compensation 

EVANS, DR. THOMAS M. 

(i) 

211,572. 

0 . 

76, 935 . 

19, 688 . 

6, 242 . 

314,437. 

0 . 

^TRUS/PRESIDENT/CEO FR 8/2017 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

DOYLE, DR. DENISE J. 

(i) 

147, 933 . 

35,000. 

14, 690 . 

11,200. 

1,931 . 

210,754. 

0 . 

gDIR/CHAIR/ACTING PRES/CEO 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

ENDSLEY, DOUGLAS B. 

(i) 

297,304 . 

10,000. 

50,100. 

18, 900 . 

26,410. 

402,714. 

0 . 

gVP FOR BUSINESS AND FINANCE 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

JURENOVICH, DR. DAVID 

(i) 

238,542. 

3,000. 

23,536. 

18, 900 . 

27,680. 

311, 658 . 

0 . 

VP CAMPUS LIFE S FAC. MGMT 

4 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

PORTER, DR. CYNDI 

(i) 

233,261. 

3,000. 

20,069. 

18,170. 

11,844. 

286,344. 

0 . 

gVP FOR ENROLLMENT SERVICES 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

LIGHT, DR. KATHLEEN 

(i) 

217,472. 

15,000. 

21,041. 

16,897. 

8,699. 

279,109. 

0 . 

gPROVOST 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

ESCAMILLA, CYNTHIA 

(i) 

187,817. 

20,000. 

26,419. 

15,079. 

12,447. 

261,762. 

0 . 

^VP LEGAL AFF/GENERAL COUNSEL 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

BAZLEY, LISA M. 

(i) 

174,476. 

3,000. 

43, 800 . 

15,467. 

7,233. 

243,976. 

0 . 

gVP INFORMATION RESOURCES 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

FRAGOSO, MARCOS 

(i) 

178,042. 

10,000. 

9,968. 

13, 947 . 

16,217. 

228,174. 

0 . 

gVP INTERNATIONAL PROGRAMS 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

PHILLIPS-MADSON, DR. RO 

(i) 

314, 625 . 

0 . 

25,800. 

18, 900 . 

7,452 . 

366,777. 

0 . 

^^DEAN SCHOOL OF MEDICINE 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

JEDYNAK-BELL, DR. CORIN 

(i) 

238,707. 

0 . 

14,246. 

18,447. 

16,377. 

287,777. 

0 . 

^^ASSOC DEAN AND MED DIRECTOR 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

MOHR, DR. THOMAS J. 

(i) 

242,755. 

0 . 

10, 900 . 

18, 900 . 

21, 900 . 

294,455. 

0 . 

^^ASSOC DEAN FOR GRADUATE MED ED 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

WINGERT, DR. TIMOTHY 

(i) 

218,015. 

0 . 

25,800. 

16,842. 

2,496. 

263,153. 

0 . 

^^DEAN SCHOOL OF OPTOMETRY 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

ZIMMERMAN, DR. THOMAS G 

(i) 

231,079. 

0 . 

7,588. 

17,704. 

13,587. 

269,958. 

0 . 

^.ASSOC DEAN CLINICAL AFFAIRS 

14 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 

AGNESE, JR., DR. LOUIS 

(i) 

0. 

1,140,000. 

1,766,583. 

2,580,012. 

0 . 

5,486,595. 

2,860,004. 

^gFMR TRUSTEE/PRESIDENT EMERITUS 

(ii) 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

0 . 


(i) 








16 

(ii) 









Schedule J (Form 990) 2017 


JSA 


7E1291 1.000 

6878GD 608V 


V 17-7.10 


PAGE 72 




UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


Schedule J (Form 990) 2017 


Page 3 


Part III 


Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

SCHEDULE J, PART I, LINE lA 

A MONTHLY HOUSING ALLOWANCE IS PROVIDED TO DR. THOMAS M. EVANS, 

PRESIDENT. THIS BENEFIT TOTALING $31,250 FOR THE YEAR WAS INCLUDED AS 
TAXABLE COMPENSATION ON HIS FORM W-2. AN ON-CAMPUS RESIDENCE WAS PROVIDED 
TO DR. LOUIS J. AGNESE, JR., PRESIDENT EMERITUS, THROUGH SEPTEMBER 2017. 

THE FAIR MARKET VALUE OF THE RESIDENCE FOR THAT PERIOD OF TIME TOTALING 
$25,900 WAS INCLUDED AS TAXABLE COMPENSATION ON HIS FORM W-2. 


DUES OF $75 WERE PAID TO A PRIVATE DINING CLUB DURING 2017 FOR THE 
PRESIDENT OF THE UNIVERSITY TO CONDUCT BUSINESS. 


SCHEDULE J, PART II 
SEVERANCE PAYMENT 

DR, LOUIS J. AGNESE, JR., THE FORMER PRESIDENT OF UIW, RETIRED ON 
DECEMBER 31, 2016, AFTER 31 YEARS OF SERVICE. AS PART OF HIS RETIREMENT 
PACKAGE, HE WAS NAMED PRESIDENT EMERITUS AND RECEIVED A SEVERANCE PAYMENT 
OF $860,004 DURING THE YEAR. 
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UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


Schedule J (Form 990) 2017 


Page 3 


Part III 


Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

SCHEDULE J, PART II 

SISTER KATHLEEN COUGHLIN, SR. ADVISOR TO THE PRESIDENT, IS NOT LISTED AS 
A KEY EMPLOYEE ON PART VII OR SCHEDULE J PART II SINCE THERE ARE NO 
TAXABLE WAGES REPORTED ON A FORM W-2 FOR HER. HER COMPENSATION IS PAID 
DIRECTLY TO THE RELIGIOUS CONGREGATION AND NOT TO HER INDIVIDUALLY SINCE 
SHE TOOK A VOW OF POVERTY. HOWEVER, FOR INFORMATIONAL PURPOSES, 

COMPENSATION PAID FROM THE ORGANIZATION ON HER BEHALF WAS $260,538, AND 
SHE RECEIVED NON-TAXABLE INSURANCE BENEFITS OF $7,026. 


JSA 

7E1505 1.000 


Schedule J (Form 990) 2017 


6878GD 608V 


V 17-7.10 


PAGE 74 




BONDS 


Department of the Treasury 
Internal Revenue Service 


SCHEDULE K Supplemental Information on Tax-Exempt Bonds 

(Form 990) ^ Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 

explanations, and any additional information in Part VI. 

r, , , T ► Attach to Form 990. 

Department of the Treasury 

Internal Revenue Service _► Go to www.irs.gov/Form990 ior instructions and the latest information. 


Name of the organization 

UNIVERSITY OF THE INCARNATE WORD 


Bond Issues ______ 

(a) Issuer name (b) Issuer EIN (c)CUSIP# (d) Date issued (e) Issue price (f) Description of purpose 


A OLMOS PARK, TEXAS (SEE PART VI) 

B CITY OF SAN ANTONIO (SEE PART VI) 
C CITY OF SAN ANTONIO (SEE PART VI) 

D 


Proceeds 


OMB No. 1545-0047 


Open to Public 
Inspection 


Employer identification number 

74-1109661 


(b) Issuer EIN 

(c) CUSIP# 

(d) Date issued 

(e) Issue price 

(f) Description of purpose 

(g) Defeased 

(h) On 
behaif of 
issuer 

52-1830729 

681139AV3 

11/28/2012 

75,716,935. 

SEE PART VI 

Yes 

No 

X 

Yes 

No 

X 

52-1351505 


04/01/2015 

12,325,000. 

SEE PART VI 


X 


X 

52-1351505 


10/01/2016 

30,000,000. 

SEE PART VI 


X 


X 











1 Amount of bonds retired. 

2 Amount of bonds legally defeased. 

3 Total proceeds of issue. 

4 Gross proceeds in reserve funds. 

5 Capitalized interest from proceeds. 

6 Proceeds in refunding escrows. 

7 Issuance costs from proceeds. 

8 Credit enhancement from proceeds. 

9 Working capital expenditures from proceeds 

10 Capital expenditures from proceeds. 

11 Other spent proceeds. 

12 Other unspent proceeds. 

13 Year of substantial completion. 


14 Were the bonds issued as part of a current refunding issue?. 

15 Were the bonds issued as part of an advance refunding issue?. 

16 Has the final allocation of proceeds been made?. 

17 Does the organization maintain adequate books and records to support the 

final allocation of proceeds?.. 


Private Business Use _ 

1 Was the organization a partner in a partnership, or a member of an LLC, 

which owned property financed by tax-exempt bonds?. 

2 Are there any lease arrangements that may result in private business use of 

bond-financed property?. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 7Ei2^^Yg^D 508V V 17-7.10 


3,290,000. 

75,718,247. 

802,542, 


29,679,439. 
45,236,266. 

2014 

Yes I No 


2,460, 000. _ 

12,325,000. 30,000,0007 

191,868. 


12,325,000. 
2 015 

Yes I No 


29,808,132. 


2016 

Yes I No 


A 

B 

c 

Yes 

No 

Yes 

No 

Yes 

No 


X 


X 


X 

X 



X 

X 
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UNIVERSITY OF THE INCARNATE WORD 

Schedule K (Form 990) 2017 


Private Business Use (Continued) _^ 

3a Are there any management or service contracts that may result in private 

business use of bond-financed property?. 

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside 

_ counsel to review any management or service contracts relating to the financed property?. 

c Are there any research agreements that may result in private business use of 

bond-financed property?. 

d If "Yes” to line 3c, does the organization routinely engage bond counsel or other 
outside counsel to review any research agreements relating to the financed property?. . 

4 Enter the percentage of financed property used in a private business use by entities 

other than a section 501 (c)(3) organization or a state or local government.► 

5 Enter the percentage of financed property used in a private business use as a 

result of unrelated trade or business activity carried on by your organization, 
another section 501 (c)(3) organization, or a state or local government.► 

6 Total of lines 4 and 5. 

7 Does the bond issue meet the private security or payment test?. 

8a Has there been a sale or disposition of any of the bond-financed property to a 

_ nongovernmental person other than a 501 (c)(3) organization since the bonds were issued? ■ ■ ■ ■ 

b If "Yes” to line 8a, enter the percentage of bond-financed property sold or 

disposed of. 

c If "Yes” to line 8a, was any remedial action taken pursuant to Regulations 

sections 1.141 -12 and 1.145-2?. 

9 Has the organization established written procedures to ensure that all 
nonqualified bonds of the issue are remediated in accordance with the 
requirements under Regulations sections 1.141 -12 and 1.145-2?. 


Arbitrage 


1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and 

Penalty in Lieu of Arbitrage Rebate?. 

2 If ''No'' to line 1, did the following apply?. 

a Rebate not due yet?. 

b Exception to rebate?. 

c No rebate due?. 

If “Yes” to line 2c, provide in Part VI the date the rebate computation was 
performed. 

3 Is the bond issue a variable rate issue?. 

4a Has the organization or the governmental issuer entered into a qualified 

hedge with respect to the bond issue?. 

b Name of provider. 

c Term of hedge. 

d Was the hedge superintegrated?. 

e Was the hedge terminated?. 
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Part IV 

1 Arbitrage (Continued) 

5a Were gross proceeds invested in a guaranteed investment contract (GIG)?. 

A 

B 

c 

D 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 


X 


X 


X 



b Name of provider. 





c Term of GIG. 





d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. 









6 Were any gross proceeds invested beyond an available temporary period?. 


X 


X 


X 



7 Has the organization established written procedures to monitor the 
requirements of section 148?. 

X 


X 


X 




Part V 1 

Procedures To Undertake Corrective Action 

Has the organization established written procedures to ensure that violations 
of federal tax requirements are timely identified and corrected through the 
voluntary closing agreement program if self-remediation isn't available under 
applicable regulations?. 

A 

B 

c 

D 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

X 


X 


X 




Part VI 

Suppiementai Information. Provide additional information for responses to questions on Schedule K. See instructions 
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Part VI 


Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued) 


PART I, LINE A , B AND C COLUMN (A) - BOND ISSUER NAME 

LINE A - THE FULL NAME OF THE ISSUER FOR THE SERIES 2012 BONDS IS OLMOS 
PARK, TEXAS (CITY OF) HIGHER EDUCATION FACILITIES CORPORATION. 

LINE B AND LINE C - THE FULL NAME OF THE ISSUER FOR THE SERIES 2015 AND 
SERIES 2016 DIRECT LOAN IS THE CITY OF SAN ANTONIO, TEXAS EDUCATION 
FACILITIES CORPORATION. 


PART I, LINE A , B AND C COL (F) - DESCRIPTION OF PURPOSE FOR BOND ISSUES 
LINE A - THE SERIES 2012 BONDS WERE ISSUED FOR THE PURPOSE OF FINANCING 
THE ACQUISITION, CONSTRUCTION, RECONSTRUCTION, RENOVATION, INSTALLATION, 
IMPROVEMENT, AND EXPANSION OF CERTAIN EDUCATIONAL AND HOUSING FACILITIES, 
AS WELL AS FOR REFUNDING THE SERIES 2007 AND 2008 BONDS IN THEIR 
ENTIRETY, WHICH WERE ISSUED ON 05/02/2007 AND 05/01/2008, RESPECTIVELY. 
LINE B - THE SERIES 2015 DIRECT LOAN WAS ISSUED FOR THE PURPOSE OF 
REFUNDING THE SERIES 1999 AND 2001 BONDS FOR THE UNIVERSITY, AS WELL AS 
THE SERIES 2003 BONDS FOR ST. ANTHONY CATHOLIC HIGH SCHOOL, A RELATED 
ENTITY, IN THEIR ENTIRETY, WHICH WERE ISSUED ON 07/13/1999, 08/02/2001 

AND 11/12/2003, RESPECTIVELY. 

LINE C - THE SERIES 2016 DIRECT LOAN WAS ISSUED TO RENOVATE AND EQUIP 
EXISTING BUILDINGS AND CONSTRUCT AND EQUIP NEW BUILDINGS FOR A NEW 
MEDICAL SCHOOL TO BE LOCATED AT BROOKS CITY BASE IN SAN ANTONIO, TEXAS, 

yEisi^^.ooo 
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Part VI 


Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued) 


AND TO CONSTRUCT AND EQUIP A NEW STUDENT ENGAGEMENT CENTER AT THE 
UNIVERSITY'S MAIN CAMPUS IN ORDER TO REPLACE ITS CURRENT STUDENT CENTER 
FACILITY. 


PART II, PROCEEDS 

FOR THE SERIES 2012 BONDS, INVESTMENT EARNINGS OF $1,312 ACCOUNT FOR THE 
DIFFERENCE BETWEEN THE ISSUE PRICE REPORTED ON PART I, LINE A, COLUMN (E) 
AND TOTAL PROCEEDS REPORTED ON PART II, LINE 3, COLUMN A. 

PART III, LINE 9 - POST ISSUANCE WRITTEN PROCEDURES 

THE UNIVERSITY'S FINANCE DEPARTMENT CLOSELY MONITORS AND CONTROLS SALE 
AGREEMENTS, LEASES, AND OTHER CONTRACTS THAT MAY ARISE IN PRIVATE 
BUSINESS USE OF FACILITIES AND PROPERTY FINANCED WITH TAX-EXEMPT BONDS, 

AS WELL AS CAREFULLY SELECTING FUNDING SOURCES FOR CONSTRUCTION AND 
PURCHASE OF FACILITIES TAKING INTO CONSIDERATION THEIR FUTURE USE FOR 
ACTIVITIES THAT COULD POTENTIALLY RESULT IN PRIVATE BUSINESS USE. THE 
UNIVERSITY HAS IDENTIFIED APPROPRIATE PROCEDURES TO ENSURE THAT ITS BONDS 
REMAIN IN COMPLIANCE WITH FEDERAL TAX LAW. 

PART IV, LINE 2C - NO REBATE DUE 

THE REBATE COMPUTATION WAS PERFORMED ON MAY 31, 2018. NO REBATE WAS DUE 
yEisi^^.ooo 
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rHHffT Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued) 

FOR THE BONDS ISSUED II/28/20I2 BASED ON THIS COMPUTATION. NO REBATE WAS 
REQUIRED FOR THE BONDS ISSUED 04/01/2015 AND 10/01/2016 SINCE THEY MET AN 
EXCEPTION FOR REBATE. 
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SCHEDULE L 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

^ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

►Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990ior instructions and the latest information. 


Name of the organization 


0MB No. 1545-0047 


17 


Open To Public 
Inspection 


Employer identification number 


UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


Parti 


Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations oniy). 

Compiete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


1 (a) Name of disqualified person 

(b) Relationship between disqualified person and 
organization 

(c) Description of transaction 

(d) Corrected? 

Yes 

No 

(1) 





(2) 





(3) 





(4) 





(5) 





(6) 






2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 


under section 4958 .► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization.► $ 


Part II 


Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 


(a) Name of interested person 

(b) Relationship 
with organization 

(c) Purpose of 
loan 

(d) Loan to or 
from the 
organization? 

(e) Original 
principal amount 

(f) Balance due 

(g) In default? 

(h) Approved 
by board or 
committee? 

(i) Written 
agreement? 

To 

From 

Yes 

No 

Yes 

No 

Yes 

No 

(1) 













(2) 













(3) 













(4) 













(5) 













(6) 













(7) 













(8) 













(9) 













(10) 














Total.► $ 


Part III 


Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 


(a) Name of interested person 

(b) Relationship between interested 
person and the organization 

(c) Amount of assistance 

(d) Type of assistance 

(e) Purpose of assistance 

(1) 





(2) 





(3) 





(4) 





(5) 





(6) 





(7) 





(8) 





(9) 





(10) 






For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule L (Form 990 or990-EZ) 2017 


Part IV 


Business Transactions Invoiving Interested Persons. 

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c. 


Page 2 


(a) Name of interested person 

(b) Relationship between 
interested person and the 
organization 

(c) Amount of 
transaction 

(d) Description of transaction 

(e) Sharing of 
organization's 
revenues? 

Yes 

No 

(1) JOERIS, GARY 

TRUSTEE 

4,522,496. 

GENERAL CONTRACTOR 


X 

(2) GOLD-WILLIAMS, PAULA 

TRUSTEE 

3,872,264. 

UTILITY PROVIDER 


X 

(3) AMATO, CHARLES(UNTIL 12/2017) 

TRUSTEE 

1,470,655. 

INSURANCE BROKER 


X 

(4) LEWIS, III, JACK 

TRUSTEE 

342,856. 

RESTAURANT EQUIPMENT/SUPPLIES 


X 

(5) BELZ, MICHAEL 

TRUSTEE 

264,987. 

LIFE INSURANCE 


X 

(6) 






(7) 






(8) 






(9) 






ilO)_ 







Part V 


Supplemental Information 

Provide additional information for responses to questions on Schedule L (see instructions). 
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SCHEDULE M 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


0MB No. 1545-0047 


Noncash Contributions 


^ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for the latest information. 


Employer identification number 


Open to Public 
Inspection 


UNIVERSITY OF THE INCARNATE WORD 


Types of Property_ 


74-II0966I 


(a) 

Check if 
applicable 


Number of contributions or 
items contributed 


Noncash contribution 
amounts reported on 
Form 990, Part Viii, iine 1g 

4,085. 


Method of determining 
noncash contribution amounts 

FAIR MARKET VALUE 


22,516. FAIR MARKET VALUE 


7,227. FAIR MARKET VALUE 


1 Art - Works of art. o- ^,uab. iaik market value 

2 Art - Historical treasures.. 

3 Art - Fractional interests.. 

4 Books and publications. ^ _ 336. FAIR MARKET VALUE 

5 Clothing and household 

goods. ^ 22,516. FAIR MARKET VALUE 

6 Cars and other vehicles.. 

7 Boats and planes.. 

8 Intellectual property.. 

9 Securities - Publicly traded. ^ __ 7,22 7. FAIR MARKET VALUE 

10 Securities - Closely held stock . . ._ 

11 Securities - Partnership, LLC, 

or trust interests.. 

12 Securities - Miscellaneous.. 

13 Qualified conservation 
contribution - Historic 

structures.. 

14 Qualified conservation 

contribution - Qther.. 

15 Real estate - Residential.. 

16 Real estate - Commercial.. 

17 Real estate - Qther.. 

18 Collectibles. X _18^_ 15,237. FAIR MARKET VALUE 

19 Food inventory. X _3^^_ 6, 7 66. FAIR MARKET VALUE 

20 Drugs and medical supplies .... X __ 39, 925. FAIR MARKET VALUE 

21 Taxidermy.. 

22 Historical artifacts. X __ 10,084. FAIR MARKET VALUE 

23 Scientific specimens.. 

24 Archeological artifacts.. 

25 Qther ►( ^TCH 1 _)_216^_ 111,826. _ 

26 Qther ►{_)_ 

27 Qther ►{_)_ 

28 Qther ►( )| I _ 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 

which the organization completed Form 8283, Part IV, Donee Acknowledgement. 29 _ 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period?. 30a _^ 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions?. 31 _ ^ _ 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions?. 32a _^ 

b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) (2017) 
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ATCH 1 


X 

18 . 

15,237. 

FAIR MARKET VALUE 

X 

39. 

6,766. 

FAIR MARKET VALUE 

X 

I . 

39,925. 

FAIR MARKET VALUE 





X 

I . 

10,084 . 

FAIR MARKET VALUE 










216. 

111,826. 
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Part II 


Supplemental Information. Provide the information required by Part I, iines 30b, 32b, and 33, and whether 
the organization is reporting in Part 1, coiumn (b), the number of contributions, the number of items received, 
or a combination of both. Aiso compiete this part for any additionai information. 

ATTACHMENT 1 


SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS 


(B) NUMBER OF (C) REVENUES (D) METHOD OF 


DESCRIPTION (A) 

CHECK 

CONTRIBUTIONS 

REPORTED 

DETERMINING 

SPORTS AND ENTERTAINMENT 

X 

72 . 

50, 152 . 

FAIR 

MARKET 

VALUE 

GIFT CERTIFICATES 

X 

CO 

r- 

18,463. 

FAIR 

MARKET 

VALUE 

INCLUSIVE TRIPS 

X 

6. 

16,240. 

FAIR 

MARKET 

VALUE 

FABRIC 

X 

35. 

10,396. 

FAIR 

MARKET 

VALUE 

HOTEL STAYS 

X 

20 . 

10,146. 

FAIR 

MARKET 

VALUE 

EVENT FOOD/ENTERTAINMENT 

X 

4 . 

4,636. 

FAIR 

MARKET 

VALUE 

SPORTING EQUIPMENT 

X 

1. 

1,793. 

FAIR 

MARKET 

VALUE 

TOTALS 


216 . 

111,826. 
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SCHEDULE O 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 
Name of the organization 


► 


Supplemental Information to Form 990 or 990-EZ 


OMB No. 1545-0047 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additionai information. 

► Attach to Form 990 or 990-EZ. 



Open to Public 


Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 


Inspection 


Employer identification number 


UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


FORM 990, PART V, LINE 2A 

ALL EMPLOYEES OF INCARNATE WORD HIGH SCHOOL (EIN #74-2864481) AND ST. 
ANTHONY CATHOLIC HIGH SCHOOL (EIN #20-0234338), RELATED ORGANIZATIONS, 

ARE PAID BY THE UNIVERSITY OF THE INCARNATE WORD. THE UNIVERSITY ISSUES 
ALL FORM W-2'S UNDER ITS TAXPAYER IDENTIFICATION NUMBER. SALARIES ARE 
ALLOCATED BACK TO BOTH HIGH SCHOOLS FOR EMPLOYEES WHO ARE ASSIGNED THERE. 

FORM 990, PART VI, SECTION A, LINE 6 

THE SOLE MEMBER OF THE CORPORATION IS AND SHALL BE THE CONGREGATION OF 
THE SISTERS OF CHARITY OF THE INCARNATE WORD OF SAN ANTONIO, TEXAS. 

FORM 990, PART VI, SECTION A, LINE 7A 

FINAL CONFIRMATION OF THE APPOINTMENT OF TRUSTEES COMPRISING THE BOARD 
SHALL BE APPROVED BY THE CORPORATE MEMBER. 

FORM 990, PART VI, SECTION A, LINE 7B 

THE FOLLOWING DECISIONS ARE SUBJECT TO APPROVAL: A. ANY AMENDMENT OR 
RESTATEMENT OF THE ARTICLES OF INCORPORATION OR BYLAWS OF THIS 
CORPORATION, OR OF ANY SUBSIDIARY CORPORATION; B. THE MERGER, 
CONSOLIDATION, OR DISSOLUTION OF THE CORPORATION, OR OF ANY SUBSIDIARY 
CORPORATION; C. ANY SALE OF ALL OR SUBSTANTIALLY ALL OF ANY PROPERTY OR 
ASSET OF THE CORPORATION, OR OF ANY SUBSIDIARY WHETHER INCORPORATED OR 
NOT, WHEN THE AMOUNT INVOLVED IS IN EXCESS OF $5,000,000; D. ANY SALE, 
MORTGAGE OR PLEDGE OF ANY REAL PROPERTY OF THE CORPORATION, OR OF ANY 


For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
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SUBSIDIARY WHETHER INCORPORATED OR NOT, WHEN THE AMOUNT INVOLVED IS IN 
EXCESS OF $5,000,000; E. THE APPOINTMENT OR REMOVAL FROM OFFICE OF THE 
PRESIDENT OF THE UNIVERSITY AFTER THE FORMAL RECOMMENDATION FROM THE 
BOARD OF TRUSTEES; F. ANY CHANGE OF DIRECTION FROM THE MISSION AND 
PHILOSOPHY OF THE UNIVERSITY AS ESTABLISHED BY THE BOARD OF TRUSTEES; G. 

THE FINAL CONFIRMATION AND APPOINTMENT OF ANY TRUSTEES COMPRISING THE 
BOARD, THE FINAL CONFIRMATION OF THE REMOVAL OF TRUSTEES, AND THE FINAL 
CONFIRMATION OF ANY CHANGE IN THE NUMBER OF TRUSTEES COMPRISING THE 
BOARD; H. THE APPOINTMENT OR REMOVAL OF THE CHAIRPERSON OF THE BOARD; AND 
I. THE CREATION OF ANY SUBSIDIARY CORPORATIONS. 

FORM 990, PART VI, SECTION B, LINE IIB 

THE ASSOCIATE VICE PRESIDENT FOR BUSINESS & FINANCE AND COMPTROLLER 
PERFORMS A DETAILED REVIEW OF THE DRAFT OF THE FORM 990 INCLUDING 
SUPPORTING DOCUMENTATION. THE FINAL FORM 990 IS DISTRIBUTED 
ELECTRONICALLY TO THE PRESIDENT, VICE PRESIDENT FOR BUSINESS AND FINANCE, 

AND BOARD OF TRUSTEES WITH THE OPPORTUNITY FOR THEM TO ASK QUESTIONS AND 
PROVIDE FEEDBACK. 

FORM 990, PART VI, SECTION B, LINE I2C 

TRUSTEES OF THE UNIVERSITY ARE REQUIRED TO COMPLETE AND SIGN A CONFLICT 
OF INTEREST POLICY ON AN ANNUAL BASIS. IT IS THE CONTINUING 
RESPONSIBILITY OF THE BOARD MEMBERS, EXECUTIVES, AND OFFICERS TO 
SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE BUSINESS INTERESTS AND 
RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE SUCH 
DISCLOSURES TO THE BOARD OF TRUSTEES. THE INTERESTED PERSON SHALL LEAVE 

Schedule O (Form 990 or 990-EZ) 2017 
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THE BOARD MEETING WHILE THE FINANCIAL INTEREST IS DISCUSSED AND VOTED 
UPON. THE REMAINING BOARD MEMBERS OR COMMITTEE SHALL DECIDE IF A CONFLICT 
OF INTEREST EXISTS. AFFECTED BOARD MEMBERS ABSTAIN FROM VOTING WHEN THERE 
IS A CONFLICT OF INTEREST. 

FORM 990, PART VI, SECTION B, LINE 15 

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES ESTABLISHES COMPENSATION 
FOR THE PRESIDENT AND OTHER EXECUTIVES BASED ON AN ANNUAL REVIEW. THE 
COMMITTEE REVIEWS THE DATA FROM THE ANNUAL COMPENSATION STUDY CONDUCTED 
BY THE COLLEGE AND UNIVERSITY PROFESSIONAL ASSOCIATION FOR HUMAN 
RESOURCES (CUPA) FOR PRIVATE UNIVERSITIES IN OUR BUDGET RANGE WHEN 
DETERMINING EXECUTIVE COMPENSATION INCREASES. THE COMMITTEE ALSO 
PERIODICALLY REVIEWS CEO SALARIES AT OTHER PRIVATE UNIVERSITIES IN TEXAS. 

FURTHERMORE, THE COMMITTEE CONSIDERS TENURE, PERFORMANCE, AND OVERALL 
EXPERIENCE TO ENSURE THAT COMPENSATION PACKAGES REMAIN AT A COMPETITIVE 

LEVEL. 

FORM 990, PART VI, SECTION C, LINE 19 

DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. 

FORM 990, PART XI, LINE 9 
OTHER CHANGES IN NET ASSETS 

$32,722,453 TRANSFER FROM INCARNATE WORD EDUCATION FOUNDATION 
($328,114) TRANSFER TO ST. ANTHONY CATHOLIC HIGH SCHOOL 
($24,005) TRANSFER TO TEXAS INSTITUTE FOR GRADUATE MEDICAL EDUCATION & 

RESEARCH 

Schedule O (Form 990 or 990-EZ) 2017 
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Schedule O (Form 990 or990-EZ) 2017 


Name of the organization 


Employer identification number 


UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


$32,370,334 TOTAL OTHER CHANGES IN NET ASSETS 


FORM 990, SCHEDULE B 

THE UNIVERSITY HAS INCLUDED THE GROSS AMOUNT OF PLEDGES (UNCONDITIONAL 
PROMISES TO GIVE) RECEIVED DURING THE FISCAL YEAR ON SCHEDULE B IN ORDER 
TO REPORT ON THE FULL ACCRUAL BASIS. PLEDGES INCLUDED IN CONTRIBUTIONS ON 
PART VIII ARE REPORTED NET OF A GENERAL ALLOWANCE FOR UNCOLLECTIBLE 
PLEDGES (BASED ON HISTORICAL COLLECTIONS) AND A PRESENT VALUE DISCOUNT 
USING A 2% DISCOUNT RATE. IT IS NOT ADMINISTRATIVELY FEASIBLE TO 
CALCULATE THE ALLOWANCE FOR UNCOLLECTIBLE PLEDGES AND THE PRESENT VALUE 
DISCOUNT FOR INDIVIDUAL PLEDGES SINCE THEY ARE CALCULATED AT A SUMMARY 
LEVEL FOR FINANCIAL STATEMENT PURPOSES. THE TOTAL ALLOWANCE FOR 
UNCOLLECTIBLE PLEDGES AND PRESENT VALUE DISCOUNT FOR OUTSTANDING PLEDGES 
AT MAY 31, 2018 WAS $35,630 AND $27,010, RESPECTIVELY. 

^TACHMENT I 

FORM 990, PART III, LINE I - ORGANIZATION'S MISSION 

THE UNIVERSITY IS COMMITTED TO EDUCATIONAL EXCELLENCE IN A CONTEXT OF 
FAITH IN JESUS CHRIST, THE INCARNATE WORD OF GOD. THUS, THROUGH A 
LIBERAL EDUCATION, THE UNIVERSITY CULTIVATES THE DEVELOPMENT OF THE 
WHOLE PERSON AND VALUES OF LIFE-LONG LEARNING. TO THAT END, FACULTY 
AND STUDENTS SUPPORT EACH OTHER IN THE SEARCH FOR AND COMMUNICATION 
OF TRUTH, THOUGHTFUL INNOVATION, CARE OF THE ENVIRONMENT, COMMUNITY 
SERVICE, AND SOCIAL JUSTICE. THE UNIVERSITY OF THE INCARNATE WORD IS 
A CATHOLIC INSTITUTION THAT WELCOMES TO ITS COMMUNITY PERSONS OF 
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Schedule O (Form 990 or990-EZ) 2017 _ 

Employer identification number 

74-1109661 

ATTACHMENT 1 (CONI'D) 

FORM 990, PART ITT, LINE 1 - ORGANIZATION'S MISSION 


DIVERSE BACKGROUNDS, IN THE BELIEF THAT THEIR RESPECTFUL INTERACTION 
ADVANCES THE DISCOVERY OF TRUTH, MUTUAL UNDERSTANDING, 
SELF-REALIZATION, AND THE COMMON GOOD. 


Name of the organization 

UNIVERSITY OF THE INCARNATE WORD 


FORM 990, PART ITT, LINE 4D - OTHER PROGRAM SERVICES 
DESCRIPTION GRANTS 

HIGHER EDUCATION: AUXILIARY ENTERPRISES: 

DORM AND FOOD SERVICE COSTS SERVE UIW STUDENTS 

TOTALS 


ATTACHMENT 2 


EXPENSES REVENUE 


10,515,902. 12,941,473. 


10,515,902. 12,941,473. 


ATTACHMENT 3 


990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 


NAME AND ADDRESS 

DESCRIPTION OF SERVICES 

COMPENSATION 

SODEXO, INC. & AFFILIATES 

4301 BROADWAY ST 

SAN ANTONIO, TX 78209-6318 

FOOD SERVICE 

5,901,532. 

JOERIS GENERAL CONTRACTORS, LTD 

823 ARION PKWY 

SAN ANTONIO, TX 78216 

GENERAL CONTRACTOR 

4,522,496. 

ARAMARK FACILITY SERVICES 

USAA BLDG C-S-W 

SAN ANTONIO, TX 78288-0001 

CUSTODIAL SERVICES 

2,314,028. 

ALLIED UNIVERSAL SECURITY SERVICES 

3606 HORIZON DR. 

KING OF PRUSSIA, PA 19406-4701 

SECURITY SERVICES 

1,142,977. 

GROUP BUILDING MAINTENANCE INC. 

4285 GATECREST 

SAN ANTONIO, TX 78217-4807 

CUSTODIAL SERVICES 

835,070. 
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Schedule O (Form 990 or990-EZ) 2017 _ 

Employer identification number 

74-1109661 
ATTACHMENT 4 


FORM 990, PART X - INVESTMENTS - PUBLTCLY TRADED SECURITIES 



BEGINNING 

ENDING 

COST 

DESCRIPTION 

BOOK VALUE 

BOOK VALUE 

OR FMV 

ENDOWMENT-EQUITY SECURITIES 

63, 697,800 . 

71,490,050. 

FMV 

ENDOW-FIXED INCOME SECURITIES 

17,044,123. 

18,154,702. 

FMV 

UNRESTRICTED-EQUITY SECURITIES 

74,263. 

82, 922 . 

FMV 

TOTALS 

80,816,186. 

89, 727, 674 . 



Name of the organization 

UNIVERSITY OF THE INCARNATE WORD 
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UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 

^ Compiete if the organization answered "Yes" on Form 990, Part iV, iine 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 ior instructions and the iatest information. 


1 OMB No. 1545-0047 


Open to Public 1 
Inspection 1 

Name of the organization 


Employer identification number 

UNIVERSITY OF 

THE INCARNATE WORD 

74-1109661 


Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN (if appiicabie) of disregarded entity 

(b) 

Primary activity 

(c) 

Legai domiciie (state 
or foreign country) 

(d) 

Totai income 

(e) 

End-of-year assets 

(f) 

Direct controiiing 
entity 

(1) 







(2) 







(3) 







(4) 







(5) 







(6) 








Part II 


Identification of Reiated Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 


(a) 

Name, address, and EIN of reiated organization 

(b) 

Primary activity 

(c) 

Legai domiciie (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Pubiic charity status 
(if section 501 (c)(3)) 

(f) 

Direct controiiing 
entity 

(g) 

Section 512(b)(13) 
controiied 
entity? 

Yes 

No 

INCARNATE WORD HIGH SCHOOL 74-2864481 

SECONDARY ED. 

TX 

501(C) (3) 

2 

CCVI 


X 

727 EAST HILDEBRAND SAN ANTONIO, TX 78212 

ST ANTHONY CATHOLIC HIGH SCHOOL 20-0234338 

SECONDARY ED. 

TX 

501(C) (3) 

2 

UIW 

X 


3200 MCCULLOUGH AVE. SAN ANTONIO, TX 78212 

(3) congregation of the sisters of charity 74-1676917 

RELIGIOUS ORD 

TX 

501(C) (3) 

1 

N/A 


X 

4503 BROADWAY SAN ANTONIO, TX 78209 

INCARNATE WORD EDUCATION FOUNDATION 27-1891305 

SUPPORT ORG. 

TX 

501(C) (3) 

12A-TYPE I 

UIW 

X 


4301 BROADWAY SAN ANTONIO, TX 78209 

UIW INTERNATIONAL INC 74-3012580 

SUPPORT ORG. 

TX 

501(C) (3) 

12A-TYPE I 

UIW 

X 


4301 BROADWAY SAN ANTONIO, TX 78209 

UNIVERSIDAD LICEO CERVANTINO 

(0) 

EDUCATION 

MX 

501(C) (3) 

2 

UIW INT'L 


X 

CARRETERA PANAMERICANA #6553 IRAPUATO, MX 

TEXAS INSTITUTE FOR GRADUATE MEDICAL ED 81-1424767 

SUPPORT ORG. 

TX 

501(C) (3) 

7 

UIW 

X 


4301 BROADWAY CPO 315 SAN ANTONIO, TX 78209 


For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


Schedule R (Form 990) 2017 


Page 2 


Part III 


Identification of Reiated Organizations Taxabie as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year. 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Predominant 

Income (related, 
unrelated, 
excluded from 
tax under 

sections 512 - 514) 

(f) 

Share of lotal 
Income 

(9) 

Share of end-of- 
year assets 

(h) 

Disproportioriate 

allocations? 

(i) 

CodeV-UBi 
amount in box 20 
of Schedule K-1 
(Form 1065) 

(i) 

Genera! or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

(1) 














(2) 














(3) 














(4) 














(5) 














(6) 














(7) 















Part IV 


Identification of Reiated Organizations Taxabie as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(C) 

Legal domicile 
{state or foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, or trust) 

(f) 

Share of total 
income 

(g) 

Share of 

end-of-year assets 

(h) 

Percentage 

ownership 

(i) 

Section 

512(b)(13) 

controlled 

entity? 









Yes 

No 

(1) 











(2) 











(3) 











(4) 











(5) 











(6) 











(7) 
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Schedule R (Form 990) 2017 


UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


Page 3 


Part V 


Transactions With Reiated Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


Yes 

No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 
a Receipt of (i) interest, (ii) annuities, (ill) royalties, or (iv) rent from a controlled entity. 




1a 


X 

b Gift, grant, or capital contribution to related organizationfs). 

lb 


X 

c Gift, grant, or capital contribution from related organizationfs). 

1c 

X 


d Loans or loan guarantees to or for related organizationfs). 

Id 

X 


e Loans or loan guarantees by related organizationfs). 

1e 

X 


f Dividends from related organizationfs). 

If 


X 

g Sale of assets to related organizationfs). 

iq 


X 

h Purchase of assets from related organizationfs). 

1h 


X 

i Exchange of assets with related organizationfs). 

1i 


X 

j Lease of facilities, equipment, or other assets to related organizationfs). 

ii 


X 

k Lease of facilities, equipment, or other assets from related organizationfs). 

Ik 

X 


1 Performance of services or membership or fundraising solicitations for related organizationfs). 

11 


X 

m Performance of services or membership or fundraising solicitations by related organizationfs). 

1m 


X 

n Sharing of facilities, equipment, mailing lists, or other assets with related organizationfs). 

In 

X 


0 Sharing of paid employees with related organizationfs). 

1o 

X 


p Reimbursement paid to related organizationfs) for expenses. 

q Reimbursement paid by related organizationfs) for expenses. 

r Other transfer of cash or property to related organizationfs). 

1p 


X 

iq 


X 

1r 


X 

s Other transfer of cash or property from related orqanization(s). 

Is 


X 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining 
amount involved 

(1) UIW INTERNATIONAL INC. 

D 

1,050,000 . 

CASH 

(2) ST. ANTHONY CATHOLIC HIGH SCHOOL 

D 

1, 990,000 . 

CASH 

(3) ST. ANTHONY CATHOLIC HIGH SCHOOL 

K 

135,000 . 

CASH 

(4) 




(5) 




(6) 
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Schedule R (Form 990) 2017 


UNIVERSITY OF THE INCARNATE WORD 


74-II0966I 


Page 4 


Part VI 


Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) 

Name, address, and EIN of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
{state or foreign 
country) 

(d) 

Predominant 
income (related, 
unrelated, excluded 
from tax under 
sections 512-514) 

(e) 

Are all partners 
section 
501(c)(3) 
organizations? 

(f) 

Share of 
total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Disproportionate 

allocations? 

(i) 

CodeV-UBl 
amount in box 20 
of Schedule K-1 
(Form 1065) 

(j) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 

Yes 

No 

Yes 

No 

(1) 















(2) 















(3) 















(4) 















(5) 















(6) 















(7) 















(8) 















(9) 















(10) 















(11) 















(12) 















(13) 















(14) 















(15) 















(16) 
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UNIVERSITY OF THE INCARNATE WORD 


74-1109661 


Schedule R (Form 990) 2017 Page 5 

ISiiWtI Supplemental Information 

_ Provide additional information for responses to questions on Schedule R. See instructions. _ 

SCHEDULE R, PART VII 

UIW INTERNATIONAL INC. (UIW INT'L), A TEXAS NONPROFIT CORPORATION AND 
RELATED ORGANIZATION, ACQUIRED UNIVERSIDAD LICEO CERVANTINO (ULC), A 
MEXICAN NONPROFIT CORPORATION THAT OPERATES MIDDLE SCHOOL, HIGH SCHOOL 
AND UNIVERSITY CAMPUSES IN IRAPUATO, MEXICO ON JUNE 4, 2015. UIW INT'L 
IS A 99% MEMBER OF ULC. UIW INT'L ENTERED INTO THIS AGREEMENT TO FURTHER 
THE UNIVERSITY OF THE INCARNATE WORD'S MISSION OF PROVIDING A FAITH-BASED 
EDUCATION. 
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